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Tension 
Headache? 


The  biggest.  In  fact,  74%  of  all 
headaches  are  Tension  Headaches.  " 
Which,  when  you  think  about  the 
pressure  people  are  under  today, 
makes  sense. 

What  also  makes  sense,  is 
to  recommend  a  specific  Tension 
Headache  remedy  sjxajghj^iway. 
And  the  one  to  recommend  is 
Syndol. 

There  is  no  more  effective 
OTC  treatment  for  your  patients. 
Uniquely  formulated  for  Tension 
Headache,  Syndol  contains  the 
powerful  analgesic  combination  of 
Paracetamol,  Codeine  and  Caffeine, 
plus  Doxylamine  Succinate  to  ease 
muscle  tension  and  bring  fast  relief 
(a  clinical  study  showed  that  in  97% 
of  Tension  Headache  attacks,  Syndol 
started  to  work  within  30  minutes). 

It  is  a  Pharmacy  medicine,  is 
strongly  supported,  creates  extra- 
ordinary loyalty,  and  powerful  word 
of  mouth  recommendation. 

Get  the  benefit.  Display  well, 
recommend  at  once,  and  above  all 
don't  get  caught  out  of  stock.  That's 
a  headache  you  could  do  without. 


jujj 

^W^nr^fiK'ljP^IjmJ^^  111  National  Headache  Survey,  Gallup  1993 

Yon  can't  recommend  r?r^^  I 

more  powerful  relief. 


mm 


Paracetamol  Codeine  Phosphate 
Doxylamine  Succinate  Caffeine 


INFORMATION  FOR  PHARMACISTS:  Each  «ab.e.  contains  Paracetamol  BP  450mg  Codeine 

mild  to  moderate  pain  and  as  an  antipyretic  Symptomatic  relief  of  headache.  '™'"*ng  muscle  ^  Adu|(s  ^  chMren  Qver  ,2  years;  ,  or  2 

muscular  and  rheumatic  aches  and  pains  and  post-operative  analgesia  following  : urgical  or  den  al  | Procedures  cONTRA-INDICATIONS.  WARNINGS  ETC.:  Contra-.nd.cat.ons:  Idiosyncrasy 
tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours.  Not  recommended I  in  children  und er  12 C°N™A  ™°  lab  e ,n  pregnancy  avo.d  use  Side-effects  Drowsiness  or 
t0  any  of  the  ingredients  Precautions  May  cause  drowsiness  If  affected,  do  not  «™  ™Zn£ 

d.zz.ness.  mild  constipation,  agranulocytosis  rarely  Overdose  Paracetamol  ^^^S^^^l^m^tmaXk&r\0  tablets  E1  65  20  tablets  E2  85  50  tablets  E6  08  DATE  OF 
(Secfion  5,  (no,  prescribable  under  NHS)  PRODUCT  LICENCE  NUMBER  PL4425/0018  PACKAGE  QUANTITES^pmc  fm^k  stock,ey  Park.  Uxbridge.  Middlesex  UB11  1BE. 
PREPARATION:  November  1994.  Full  prescribing  information  is  available  from  licence  holder.  Marion  Merrell  Dow  Limiteo.  Lanes  u  
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Tempus  tugit,  along  with  many  other  things  in  pharmacy, 
or  so  it  seems,  as  yet  another  year  draws  to  a  close. 

Bruce  Scott,  on  our  Letters  page,  971,  sums  up  the 
pharmacy  contractor's  NHS  year  rather  aptly  with  his 
seasonal  humour.  If  pharmacy  has  taken  a  few  steps 
forward,  then  in  the  lunar,  or  even  earthly,  scheme  of 
things  they  are  small  indeed.  Yet  health  secretary  Virginia 
Bottomley  seeks  to  prod,  propel,  or  push  pharmacists, 
doctors  and  nurses  together  in  to  some  form  of 
professionals'  co-operative  for  the  common  good  through 
seamless  healthcare  —  the  'common'  presumably  being 
the  public  for  whom  her  purse  is  too  small  (p960). 

With  the  death  of  Sir  Keith  Joseph,  widely  held  with  the 
former  prime  minister  Margaret  Thatcher,  to  be  the 
author  ot  the  major  Conservative  reforms  of  the  past 
decade,  the  patient/public  seems  to  have  lost  patience 
with  the  Citizen's  Charter  choices  on  offer,  both 
nationally  and  at  local  level.  As  Mr  Scott  opines,  the  "Big 
Bad  Giant  of  Government"  steals  even  more  of  a 
percentage  each  year  from  pharmacist  contractors  as  they 
give  "even  more  and  better  services  for  less". 

UK  pharmacy  pay  negotiators  mav  be  in  a  cleft  stick  of 
Government  making,  but  that  is  scant  consolation  to 
businesses  suffering  Governmental  financial  attrition 
especially   the    Essential    Small    Pharmacy  Scheme 
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contractor  referred  to  by  Xrayser  (p963),  unable  to  sell  his 
'essential'  practice  because  the  subsidy  is  "insufficient  to 
allow  another  pharmacist  to  assume  ownership  without 
being  financially  compromised". 

This  week  a  report  on  pharmacy  practice  research 
highlights  areas  ripe  for  exploration  and.  one  is  to  assume, 
exploitation  for  the  general  good  —  payment  on  a  per 
capita  basis,  and  the  influence  of  pharmacists'  'lay'  beliefs 
on  health  promotion.  Laudable  though  the  report  is,  in  its 
identification  of  the  gaps  in  available  research  on 
pharmaceutical  services  —  multi-site  cost-effectiveness 
comparisons  with  other  professions,  relationships  with 
them,  the  counter  assistants  role  and  the  effect  of  the  local 
market  on  services  and  income  —  it  could  almost  have 
been  written  by  the  Departmental  think  tank.  Given  that 
the  jobs  of  the  thinking  pharmacists  at  the  DoH  are  under 
threat  in  yet  another  restructure  of  Health  operations, 
pharmacy  owes  it  to  itself  to  sponsor  effective  practice 
research  to  prove  what  is  self-evident:  that  it  is  doing  more 
for  less,  and  that  it  can  do  more,  and  more  effectively,  than 
other  inappropriate  health  professionals,  but  that" it  will 
no  longer  do  it  tor  less. 

Time  is  short.  Nurses  have  established  new  roles  within 
medical  practices,  and  GPs  are  in  greater  control  of  their 
own  destinies,  having  been  given  budgets  to  manage. 
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Pharmacists  welcome  in 
new  NHS,  says  Bottomley 


Virginia  Bottomley,  the  health 
secretary,  is  looking  to  phar- 
macists and  other  health  pro- 
fessionals to  become  actively 
involved  in  the  NHS'  new  stream- 
lined management  structure. 

Mrs  Bottomley  told  the 
Commons  last  Monday  that  she 
wanted  pharmacists  to  join  with 
doctors,  dentists  and  nurses  in 
contributing  to  the  strategic  and 
operational  management  of  the 
NHS. 

At  the  second  reading  of  the 
Health  Authorities  Bill  (C&D 
November    19,    p813),  Mrs 


Bottomley  said  the  new  auth- 
orities, which  become  operative 
from  April  1,  1996,  would  bring 
together  responsibility  for  pri- 
mary and  secondary  care. 
Functions  allocated  to  the  new 
authorities  would  include  the 
purchasing  of  specialist  services, 
public  health  responsibilities  and 
some  aspects  of  education  and 
training. 

Mrs  Bottomley  explained  that 
the  new  authorities  would  have 
five  executive  members,  in- 
cluding a  director  of  public 
health.    "People    should  be 


selected  for  the  personal  qualities 
they  bring  to  the  boards,  not  to 
represent  sectional  interests," 
she  said. 

•  Mrs  Bottomley  announced 
that,  from  next  April,  98  per  cent 
of  hospitals  and  associated 
services  would  be  administered 
by  self-governing  trusts.  In 
response  Margaret  Beckett,  Lab- 
our's Shadow  health  secretary 
said  the  trust  represented  a 
"structure  of  individual  health 
businesses"  and  would  not  be 
acceptable  to  the  next  Labour 
Government. 
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Help  customers  steer  clear  of 
winter  ills  with  the  new  'Winter  of 
Discontent'  display  card  from  the 
National  Pharmaceutical 
Association.  The  message  reads: 
'All  pharmacists  make  sure  you 
won't  have  a  winter  of  discontent' 


NHS  killing 
patients? 

Patients'  lives  may  be  being  put  at 
risk  through  outdated  NHS  work 
practices  and  unaccountable 
staff,  a  leaked  report  has  revealed. 

Decades-old  work  practices  are 
leaving  hospital  staff  tired  and 
overworked,  the  Audit  Com- 
mission has  revealed  in  a  draft 
report  leaked  to  the  Health 
Service  Journal. 

The  report  noted  that  senior 
doctors  remain  almost  unaccount- 
able for  their  actions  and  may  be 
doing  excessive  private  work. 

Consultants  using  outdated 
rotas  are  also  blamed  for  the  long 
hours  worked  by  junior  doctors. 

The  Audit  Commission  recom- 
mends the  DoH  and  the  royal 
colleges  consider  improving  man- 
power planning,  including  doctor 
retraining. 
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Advertisements  to  blame 
for  drug  resistance 


Aggressive  drug  promotion  to 
GPs  is  contributing  to  the  spread 
of  bacterial  drug  resistance,  an 
official  report  has  shown. 

A  study  by  the  Parliamentary 
Office  of  Science  and  Technology 
says  that  inappropriate  and 
profligate  use  of  antibiotics 
creates  an  environment  which 
encourages  the  spread  of  bac- 
terial drug  resistance. 

Citing  British  Society  for 
Antimicrobial  Chemotherapy  re- 
search, POST  notes  that  anti- 
biotic prescriptions  in  England 
rose  from  43  million  in  1980  to 
just  under  70m  in  1991,  prompt- 
ing a  four-fold  increase  in  costs. 
Over  the  same  period,  prescrip- 
tions of  the  more  heavily  pro- 
moted antibiotics,  such  as  quino- 
lones,  increased  500  per  cent; 
others,  such  as  macrolides  and 


cephalosporins,  almost  doubled. 
Use  of  aminopenicillins,  in- 
creased modestly,  while  penicill- 
in V,  sulphonamides  and  tetra- 
cyclines remained  static  or 
declined. 

POST  believes  these  patterns 
better  reflect  variations  in  levels 
of  commercial  activity  between 
the  various  classes  of  drugs  than 
underpin  evidence  of  a  long-term 
increase  in  bacterial  infection. 
Says  a  spokesman:  "Experience 
over  the  last  40-50  years  does 
show  that  the  more  widely  a  drug 
is  prescribed  and  the  more 
indiscriminate  its  use,  the  faster 
you  see  resistant  strains." 

But  UK  doctors  prescribed  al- 
most half  the  number  of  anti- 
biotics per  patient  than  Spanish 
and  American  doctors  and  almost 
a  fifth  of  the  French  total. 


Labour  MPs  move  on  POM 
drug  deaths 


A  group  of  Labour  MPs  have 
submitted  a  parliamentary  mot- 
ion highlighting  the  number  of 
deaths  from  prescribed  drugs. 

They  state  that  122  people  die 
every    fortnight    after  taking 


prescribed  drugs;  more  than  die 
from  using  heroin  each  year. 

The  motion  calls  for  improved 
labelling  and  restraint  on  pre- 
scribing, marketing  and  use  of 
medicinal  drugs. 


Possible  legal  action  over 
Norplant  contraceptive 


A  number  of  GPs  may  face  legal 
action  as  a  result  of  difficult 
Norplant  removals,  or  haema- 
tomas  and  infection  following 
insertion  of  the  contraceptive. 

Dr  Patrick  Dando,  head  of  the 
medical  secretariat  at  the  Medical 
Defence  Union,  admits  that  it  is 
aware  of  a  number  of  such  cases. 

He  advises  doctors:  "As  with 
any  new  procedure,  GPs  should 
have  training  and  supervised 
practice  before  carrying  it  out." 

Roussel,  manufacturer  of  Nor- 


plant, "strongly  recommends"  all 
GPs  who  intend  to  offer  it  to  take 
part  in  the  company's  free  train- 
ing programme  and  have  super- 
vision for  all  initial  removals. 

The  company  says  that  less 
than  5  per  cent  of  removals  are 
deemed  'complicated',  but  the 
risk  is  2.5  times  greater  for 
doctors  who  have  not  taken  part 
in  the  training  programme. 

Dr  Dando  could  not  reveal 
whether  the  legal  cases  involved 
untrained  doctors. 


Surprise  over 
pilot  nurse 
practitioner 
conclusions 

One  of  the  two  Boots'  phar- 
macists involved  in  the  recent 
nurse  practitioner  pilot  study  has 
expressed  complete  astonish- 
ment at  its  conclusions. 

Stuart  Brookes,  pharmacist 
and  manager  of  one  of  the  Boots' 
branches  involved  in  the  trial, 
says  of  the  findings:  "They  are  the 
complete  opposite  of  our  exper- 
ience. Customers  loved  it.  as  they 
were  able  to  get  good,  in-depth 
advice  that  would  not  otherwise 
have  been  available  from  a  busy 
GP  or  pharmacist." 

The  two-year,  20-location  pilot 
by  Touche  Ross  concluded  that 
pharmacy-based  projects  were 
"relatively  marginal"  to  the 
development  of  nurse  practi- 
tioner working,  and  that  com- 
munity pharmacy  was  not  an 
appropriate  medium  for  its 
services. 

The  report  also  noted  that 
usage  of  pharmacy-based  nurse 
practitioners  would  probably  be 
low  as  patients  do  not  expect  to 
find  such  services  there.  In 
addition,  pharmacists  may  pro- 
vide such  advice  anyway. 

Royal  Pharmaceutical  Society 
head  of  practice  Roger  Odd  also 
disagrees  with  the  report.  "Our 
aim  is  for  the  pharmacist  to 
become  the  healthcare  profess- 
ional on  the  High  Street  due  to 
the  ease  of  access  and  the 
availability  of  information  with- 
out an  appointment. 

However,  Mr  Odd  does  concede 
that  the  nurse  practitioner 
service  would  not  work  in  all 
pharmacies. 

Vigilance 
needed  with 
elderly 

Gloucestershire  community  phar- 
macists are  being  told  to  question 
elderly  patients'  drug  regimens, 
after  a  small  study  revealed  that 
up  to  one-quarter  of  elderly  acute 
hospital  admissions  could  be 
drug-related. 

A  one-month  study  of  107 
admissions  to  an  acute  elderly 
ward  in  Gloucestershire  found  13 
were  attributable  solely  to 
medication.  Drugs  also  con- 
tributed to  the  admission  of  a 
further  13  patients.  Diuretics  and 
NSAIDs  were  the  drugs  most 
commonly  implicated. 

In  light  of  the  findings, 
Gloucestershire  GPs  and  com- 
munity pharmacists  are  advised 
to  ensure  that  the  least  powerful 
but  effective  drugs  are  used,  in 
the  lowest  effective  doses,  and 
that  regimens  are  simple  and 
regularly  reviewed. 
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Look  at  pay,  PPR  report  urges 


Trials  to  assess  payment  on  a  per 
capita  basis  and  the  influence  of 
pharmacists'  lay  beliefs  on  health 
promotion  are  areas  which  phar- 
macy practice  research  should 
look  at,  says  a  recent  report. 

'Health  Services  Research  in 
Pharmacy:  a  Critical  Personal 
Review'  by  Nick  Mays  reveals 
many  important  omissions  in 
pharmacy  practice  research, 
including  the  need  to  trial 
alternatives  to  tee  for  service 
payment  patterns. 

Charges  for  health  promotion 
services,  such  as  screening,  are 
also  an  area  where  work  could  be 
done,  the  review  notes. 

Principal  gaps  in  modern  PPR 
include  a  lack  of  research  into: 
•  large  scale,  multi-site  evalu- 


ations of  the  cost-effectiveness  of 
pharmaceutical  services  com- 
pared with  other  professions,  and 
a  'do  nothing'  control 

•  relationships  between  phar- 
macists and  other  health 
professionals,  notably  Id's 

•  the  contribution  of  the  counter 
assistant  in  the  pharmacist-client 
relationship 

•  the  effect  of  local  setting  and 
market  conditions  on  the 
facilities,  services  and  income  of 
pharmacies. 

Other  areas  worthy  of  research 
include  the  influence  of  the  drug 
industry  on  pharmacy,  the 
pharmaceutical  service  needs  of 
specific  sub  groups,  such  as 
ethnic  minorities,  the  very 
elderly  and  those  with  chronic 


diseases,  and  controlled  trials  on 
the  effectiveness  of  combinations 
of  intervention  strategies,  such  as 
labelling,  leaflets,  face  to  face 
advice  and  outreach  visits. 

PPR  studies  to  date  have  been 
unambitious  with  only  modest 
collaboration  with  other  dis- 
ciplines, are  extensively  reliant 
on  conventional,  cross-sectional 
attitudinal  surveys  from  which 
actual  behaviour  cannot  be 
predicted  and  involve  only  a 
handful  of  pharmacies. 

Methodological  quality  is  also 
variable  and  funded  mostly 
through  small  grants.  Mr  Mays, 
the  author  and  former  director  of 
Queen's  University's  health  and 
health  care  research  unit, 
concludes. 
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Pharmacy 
Week 

'Pharmacy  Week'  is  the  official 
title  of  the  'awareness'  event  to 
promote  pharmacv  running  from 
June  19-25.  1995  —  its  subtitle  is 
'Ask  your  pharmacists  about 
medicines'. 

Branch  public  relations  off- 
icers should  receive  a  'Resource 
Pack'  early  in  the  new  year  to  aid 
their  publicity  efforts. 


PAGB  winds 
up  75th  year 

The  Proprietary  Association  of 
Creat  Britain  wound  up  its  75th 
anniversary  year  celebrations  last 
week  with  a  dinner  lor  members 
at  the  Waldorf  I  lotel,  London. 

The  dinner  followed  a  meeting 
at  which  the  Association  set  out 
its  strategy  for  1995. 


OTC  firms 
look  for  legal 
redress 

The  Manchester-based  I  lealth  & 
Diet  Food  Company  is  seeking  to 
take  legal  action  agamsl  The 
Independent  newspaper,  follow- 
ing its  claims  thai  one  of  the 
company's  products  contains  an 
undeclared  ingredient. 

The  newspaper  investigated 
the  presence  of  Enterococcus 
faecium,  said  to  be  a  "lethal 
superbug"  resistant  to  van- 
comycin, in  'gut  colonising' 
health  food  products. 

E  faecium  is  present  naturally 
in  the  human  gut.  but  medical 
researchers  are  said  to  be  afraid  of 
a  spread  of  vancomycin  res- 
istance via  these  products, 
claimed  the  newspaper. 

The  Independent  asked  a 
microbiologist  to  evaluate  ten 
items,  lie  concluded  that  the 
bacteria  was  present  in  four 
Lactobacillus  acidophilus  pro- 
ducts, although  this  was  not 
stated  on-pack. 

One  of  these,  the  Health  &  Diet 
Food  Company's  FSC  Acido- 
philus Tablets,  has  undergone 
separate  testing  on  behalf  of  the 
company,  which  claims  the  test's 
results  contradict  the  news- 
paper's story. 

"We  sent  The  Independent 
these  test  results  and  we  are 
flabbergasted  that  this  article  has 
appeared."  says  the  company's 
marketing  manager  Janet  Rees.  It 
is  now  taking  legal  advice. 


NPA's  new 

year's 
resolution 

The  National  Pharmaceutical 
Association  is  to  help  members 
promote  smoking  cessation  in 
the  new  year  with  a  Pharmacists' 
Action  on  Smoking  pack. 

The  pack  contains  guidelines 
tor  local  newspaper  advertising,  a 
draft  press  release,  posters, 
suggestions  on  maximising  in- 
terest in  cessation  and  a  feedback 
questionnaire.  It  also  aims  to 
provide  pharmacists  with  the 
skills  to  develop  a  fee-paying 
smoking  cessation  service. 
•  The  NPA  has  also  produced  a 
media  relations  resource  pack  for 
local  spokesmen. 
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Powys  pharmacists  need  to  be 
prepared  for  a  shift  in  prescribing 
patterns  as  CPs  begin  derma- 
tological  'video  clinics'  next 
month. 

The  Tele-Education  and  Medi- 
cine (TEAM)  scheme  allows  CPs 
in  eight  practices  to  liaise  direct 
with  consultant  dermatologist 
Keith  Freeman  in  Aberystwyth, 
50  miles  away,  via  a  camcorder 
link.  Mr  Freeman  usually 
initiates  therapy  in  hospital,  but 
now  prescriptions  will  come  from 


the  CP  under  the  consultant's 
video  advice. 

Mr  Freeman  also  believes  the 
scheme  could  offer  the  oppor- 
tunity for  a  form  of  postal 
prescribing  with  the  consultant 
generating  prescriptions  elec- 
tronically and  then  transmitting 
them  to  a  pharmacy  base  for 
dispensing. 

Not  only  will  the  pilot  clear  Mi- 
Freeman's  15-month-long  wait- 
ing list  within  months,  but  there 
are  opportunities  for  long-term 


savings  in  the  drug  budget  as  CPs 
will  no  longer  have  to  write 
interim  prescriptions  to  tide 
patients  over  until  the  time  of 
their  consultation. 

Each  practice  has  been 
provided  with  £3,000  of  computer 
technology  which  can  also  be 
used  for  training  purposes.  If 
successful,  the  three-month 
scheme  may  be  extended  to 
include  other  clinical  areas,  such 
as  cardiology,  ophthalmology  and 
psychiatry. 


More  medicines  for  nurses 


The  additional  prescription-onlv 
medicines  nurses  will  be  able  to 
prescribe  from  December  31  have 
now  been  revealed  (C&D  Dec- 
ember 10.  p926). 

The  additions  are  as  follows: 
cadexomer-iodine  paste  and 
powder,  co-danthramer  oral 
suspension  and  strong  sus- 
pension, co-danthrusate  cap- 
sules, mebendazole  tablets  and 
oral  suspension,  miconazole 


oral  gel.  nystatin  oral  sus- 
pension and  pastilles,  and 
streptokinase  and  streptodor- 
nase  topical  powder. 

The  Medicines  (Products  other 
than  Veterinary  Drugs)  (Pre- 
scription Onlv)  Amendment  (No 
3)  Order  1994  (SI  No  3050; 
HMSO.  £1.10)  also  specifies 
which  nurses  are  able  to  make 
prescriptions  (C&D  October  1. 
p550). 
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Society  to  'stimulate'  local 
discharge  procedures 


The  Royal  Pharmaceutical 
Society's  Council  wants  to  stim- 
ulate the  local  development  of 
hospital  discharge  and  admission 
procedures. 

The  Society's  branches  are  to 
be  asked  to  organise  a  meeting  to 
discuss  these  procedures  and  to 
report  on  progress.  FHSA  advis- 
ers will  be  encouraged  to  liaise 
with  hospital  and  community 
pharmacists  to  arrive  at  agreed 
procedures. 

The  Society  will  also  draw  the 
attention  of  healthcare  trusts  to 
the  need  for  an  adequate  med- 
icines discharge  procedure  to  be 
incorporated  in  the  total  dis- 
charge plan. 

Dressings  problems  Council  agreed 
at  its  December  meeting  that  the 
Society  should  gather  information 
on  problems  arising  from  the 
restricted  range  of  dressings  and 
appliances  available  for  pre- 
scribing by  GPs. 

A  meeting  of  the  Hospital 
Pharmacists  Group  Committee 
and  the  Community  Pharmacy 
Subcommittee  noted  that  the 
Government  saw  little  prospect  of 
removing  its  restriction  on 
adding  new  products  to  the  Drug 
Tariff. 

The  main  barrier  is  thought  to 
be  financial  —  it  is  impossible  for 
the  Department  of  Health  to 
offset  the  savings  made  in 
secondary  care  against  extra 
expenditure  that  might  be 
incurred  in  primary  care. 

The  meeting  recognised  that 
local  purchasers  could  negotiate 


for  the  supply  of  newer  dressings 
if  they  were  considered  essential 
for  the  provision  of  'hospital  at 
home'  care.  This  would  mean 
patients  in  some  areas  could 
obtain  these  dressings  while 
others  could  not.  A  national 
policy  would  be  preferable. 

A  recent  NHS  Executive 
circular  said  that  hospital  policies 
on  prescribing  should  take  into 
account  the  total  costs  of  drugs  to 
the  NHS.  This  means  that  new 
health  commissions  will  have  to 
look  at  overall  costs  of  patient 
care,  possibly  both  primary  and 
secondary. 

The  two  interest  groups  felt  the 
Society  should  commission  a 
report  to  show  the  implications  of 
current  policy.  This  could  be 
distributed  to  healthcare  purch- 
asers to  make  them  aware  of  the 
improved  quality  of  care  that 
could  be  offered  if  the  policy  was 
changed. 

Advertising  concession  Council  has 
approved  a  relaxation  of  the 
guidance  in  the  Code  of  Ethics  on 
the  use  of  restricted  titles  in 
publicity  for  professional  services. 

Instead  of  allowing  no  more 
than  two  uses  of  either  'chemist' 
or  'pharmacy',  or  one  use  of  each, 
and  no  more  than  one  use  of  a 
personal  title  (eg  'pharmacist') 
the  new  guidance  permits  the  use 
of  such  titles  with  the  qualif- 
ication that  "unnecessary  repet- 
ition of  these  words,  and  personal 
titles  such  as  pharmacist  and 
chemist,  should  be  avoided". 
Working  hours  The  Law  and  Ethics 


Policy  Committee  is  to  consider 
drafting  advice  on  pharmacists' 
working  hours,  and  especially  on 
the  provision  of  rest  periods. 
Nurses'  role  in  OTCs  The  Community 
Pharmacy  Subcommittee  is  con- 
cerned over  claims  that  nurses 
have  an  increasing  role  in 
recommending  OTC  medicines. 
The  new  Community  Pharma- 
cists Group  Committee  will 
consider  the  matter  when  it 
replaces  the  subcommittee  in  the 
new  year. 

Patient  compliance  Council  agreed 
that  the  Society  should  accept  an 
invitation  to  participate  in  a  joint 
project,  financed  by  Merck  Sharp 
&  Dohme,  to  look  into  ways  of 
improving  compliance.  The  Society 
will  participate  on  the  under- 
standing that  the  project  will  be 
about  compliance  generally  and 
not  specific  products. 
NHS  changes  The  NHS  chief  exec- 
utive, Alan  Langlands,  has  replied 
to  the  Society's  concerns  about 
pharmaceutical  input  into  the 
new  regional  offices.  While  there 
is  a  need  for  the  offices  to  have 
adequate  arrangements  for  prof- 
essional advice,  he  had  not 
thought  it  necessary  to  include 
pharmacists  on  the  staff. 
OTC  topical  NSAIDs  The  Medicines 
Control  Agency  has  decided  that 
rheumatic  pain  is  an  acceptable 
indication  for  Pharmacy  sale  of 
topical  NSAIDs,  but  mild  arthritis, 
arthritic  pain  and  joint  pain  are 
not. 

Continuing  professional  development  The 

health  minister,  Gerald  Malone, 


January  date 
for  CRCs  on 
liquids 

Pharmacists  will  be  required  to 
supply  all  oral  and  external  liquid 
medicines  dispensed  from  bulk  in 
a  reclosable  child  resistant 
closure  from  January  1,  1995, 
unless: 

•  the  patient  is  elderly  or 
handicapped  and  will  have 
difficulty  opening  a  CRC 

•  the  product  is  incompatible 
with  the  closure,  eg  sticky  syrups 
or  suspensions.  Advice  on  com- 
patibility should  be  sought  from 
manufacturers  who  might  be  able 
to  recommend  an  alternative 
suitable  closure 

•  a  specific  request  is  made  that 
the  product  should  be  not  be 
dispensed  in  a  CRC. 

Advice  must  be  given  to  keep 
all  medicine  out  of  reach  of 
children.  Paragraph  5.5(d)  of  the 
statement  on  standards  of  good 
professional  practice  in  the  Code 
of  Ethics  is  being  amended 
accordingly. 
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Society  has  discretion  on 
four-year  degree 


The  Higher  Education  Funding 
Council  for  England  would  not 
object  to  a  four-year  pharmacy 
degree  course. 

A  letter  from  the  director  of 
policy  says:  "It  is  entirely  a  matter 
for  the  Society  whether  there  is 
an  overwhelming  case  for  extend- 
ing the  course." 

The  letter  acknowledges  that,  if 
the  degree  course  was  not 
lengthened,  there  could  be  an 
early  challenge  from  other 
European  Community  member 
states  or  the  EC  Commission. 
The  mutual  recognition  Directive 
requires  that  pharmacists  must 
have  received  at  least  five  years' 
training,  including  preregistra- 
tion  experience. 

The  letter  says  that  it  is  entirely 
for  the  Society,  as  a  chartered 
accrediting  body,  to  decide  on  the 
criteria  for  accreditation.  The 
HEFCE  could  not  object,  it  says, 
if  the  Society  required  all  UK 
pharmacy  degree  courses  to 
include  a  minimum  of  four  years' 


full-time  university  study. 

As  funding  was  concerned, 
there  would  be  no  penalty  for  any 
university  that  offset  an  increase 
in  the  length  of  courses  with  an 
equivalent  reduction  in  the 
number  of  entrants,  thus  keeping 
total  student  numbers  the  same. 

When  the  letter  was  discussed 
by  the  Education  Committee  at 
this  month's  Royal  Pharmaceutical 
Council  meeting,  Christopher 
Poole,  BPSA  president,  confirmed 
that  the  BPSA  supported  the 
move  to  a  longer  degree  course  in 
England,  Wales  and  Northern 
Ireland  (Scotland  already  has  a 
four-year  course  because  of  its 
different  education  system). 

The  Committee  of  Heads  of 
Pharmacy  Schools  has  set  up  a 
working  group  to  consider  the 
implementation  of  four-year 
courses  and  the  Education 
Committee  decided  to  await  its 
outcome  before  considering  the 
accreditation  of  individual 
courses. 


has  strongly  supported  a  strategy 
document  about  to  be  published 
by  the  Steering  Committee  on 
Pharmacy  Postgraduate  Education. 
The  document  sets  out  a  strategy 
for  lifelong  learning  in  pharmacy 
and  advocates  a  philosophy  of 
practice  based  on  research.  The 
minister  hopes  that  a  conference 
next  spring  will  result  in  an 
action  plan  which  the  profession, 
employers,  managers  and  acad- 
emics could  use  to  achieve  these 
aims. 

More  industry  training  The  Education 
Committee  agreed  that  further 
action  is  needed  to  increase  the 
number  of  preregistration  training 
places  in  the  pharmaceutical 
industry.  Over  the  past  two  years 
there  has  been  a  steep  decline  in 
graduates  undertaking  a  six 
month  placement  in  industry. 
Veterinary  medicines  Council  agreed 
that  an  urgent  letter  should  be 
sent  to  the  minister  of  agri- 
culture, protesting  at  new  Regul- 
ations that  will  prevent  pharma- 
cists diluting,  combining  or 
mixing  licensed  veterinary  drugs. 
Patient  information  leaflets  The  MCA 
will  be  urged  to  advise  pharma- 
ceutical companies  to  supply 
sufficient  patient  information 
leaflets  with  bulk  dispensing 
packs  of  medicines. 
Cost-effectiveness  Council  agreed  to 
seek  a  meeting  with  the  NHS 
Executive  to  discuss  the  implica- 
tions for  community  and  hospital 
pharmacy  of  an  NHS  Executive 
circular,  EL(94)72,  on  improving 
cost-effectiveness  in  the  use  of 
drugs. 

Patient  packs  Further  progress  has 
been  made  on  patient  pack 
prescribing.  Matters  still  to  be 
resolved  include  changes  in  the 
terms  of  service  for  pharmacy 
contractors  to  enable  them  to 
supply  medication  to  the  nearest 
appropriate  pack,  and  a  change  in 
legislation  to  allow  them  to 
supply  the  extra  POM  necessary 
when'  the  appropriate  original 
pack  contained  a  greater  quantity 
than  that  prescribed. 

Patient  packs  will  be  intro- 
duced in  phases,  with  each  phase 
based  on  specific  therapeutic 
categories.  There  will  be  a 
running-down  period  to  allow 
pharmacists  to  use  up  stocks  of 
old  packs. 

The  Department  supports  a 
public  launch  of  patient  pack 
dispensing,  once  outstanding 
issues,  mainly  financial,  are 
resolved. 
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Burr  to  stand 
for  Council 

Andrew  Burr,  past  chairman  of 
the  Young  Pharmacists  Group, 
intends  to  stand  in  next  year's 
Royal  Pharmaceutical  Society's 
Council  election. 

The  thrust  of  his  campaign  will 
be  a  call  for  change.  "We  need  to 
talk  about  integrating  pharmacy 
into  primary  and  secondary 
healthcare,  and  taking  pharmacy, 
as  a  profession,  forward,"  he  says. 

"I  will  use  the  election  as  a  vote 
for  change  with  two  key  issues: 
pharmacy  must  become  patient 
focused;  and  whatever  we 
introduce  must  he  of  benefit  to 
pharmacists'  livelihoods." 
•  The  Young  Pharmacists  Group 
will  hold  a  third  Council  election 
hustings  on  Sunday  April  23, 
1995  at  the  Swallow  Hotel, 
Northampton. 

Last  year's  hustings  attracted 
75  per  cent  of  candidates,  but  for 
1995  the  YPG  is  aiming  for  a  100 
per  cent  turn-out. 

Register 
increases  for 
sixth  month 

running 

The  number  of  pharmacies  on  the 
Register  of  the  Royal  Pharma- 
ceutical Society  has  risen  for  the 
sixth  month  in  succession. 

During  November,  37  pharm- 
acies opened  in  England.  Scot- 
land and  Wales,  while  14  ceased 
trading.  Overall,  the  total  rose  by 
13,  to  12,136. 

Tesco  again  had  an  acquisitive 
month,  adding  seven  new  pharm- 
acies and  taking  over  a  Lloyds' 
outlet  in  Newbury,  Berkshire! 

Lloyds,  too,  opened  two  new 
branches  and  took  over  two 
others:  S  J  and  L  J  O'Neill,  Bristol 
and  David  Liddington  Ltd. 
Lutterworth,  Leicestershire. 

Boots  opened  three  pharm- 
acies in  Bristol,  Dawlish  in  Devon 
and  Bellshill  in  Lanarkshire,  but 
closed  a  branch  in  Solihull. 

Three  hospital  pharmacies  also 
opened. 


Safer  devices 

The  Medical  Devices  Regulations 
1994.  published  last  week,  lay 
down  essential  safety  require- 
ments (SI  1994,  No  3017;  HMSO 
£3.70). 

They  provide  for  a  system  of  CE 
marking,  which  indicates  that 
certain  quality  procedures  have 
been  followed.  Manufacturers 
must  register  with  the  secretary 
of  state,  and  there  is  provision  for 
information  to  be  recorded 
centrally  on  incidents  occurring 
after  devices  reach  the  market. 

Most  of  the  regulations  come 
into  effect  on  January  1,  1995. 
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No  to  real 
health  shops 

One  outcome  of  fundholding 
by  general  practice  doctors  has 
been  the  carrot  of  paying  for 
practice  improvements  from 
savings  made  on  their  drug 
budgets.  In  this  area, 
community  pharmacy  has  been 
grossly  neglected,  with 
pharmacists  having  to  fund  all 
improvements  from  their  own 
pockets.  There  are  no  carrots 
and  only  the  stick  of  the  loss  of 
trade  from  increased 
competition  is  being  offered. 

The  irony  of  this  duplicity 
has  now  become  reality  in 
Rayleigh  in  Essex,  where  the 
local  fundholding  practice  has 
opened  a  Real  Health  Shop 
funded,  in  part,  by  its  budget 
savings.  And,  to  rub  salt  in  the 
wound,  also  funded  in  part  by 
the  local  family  health  services 
authority  (C&D  December  10, 
p927)! 

The  local  pharmacies  have 
been  bypassed  as  a  source  of 
health  information,  being  seen 
as  still  performing  their 
traditional  roles  of  dispensing 
and  selling  medicines.  But 
community  pharmacies  see 
more  patients  per  day  than 
ever  walk  into  medical 
practices  and,  I  believe,  will 
continue  to  do  so,  however 
user-friendly  a  purpose-built 
health  shop  is  made. 

The  most  productive  place 
for  developing  health 
awareness  must  be  within 


community  pharmacies.  But 
the  insular  and  blinkered 
attitudes  that  presently  prevail 
towards  the  use  of  funds  being 
released  by  drug  budget 
savings  in  medical  general 
practice  mean  that  community 
pharmacy  will  continue  to  be 
starved  of  resources,  while  less 
efficient  and  divisive 
alternatives,  like  the  Real 
Health  Shop,  are  encouraged. 

Subsidise 

'essential' 

pharmacies 

In  response  to  my  worries 
about  the  continuing  loss  of 
independent  community 
pharmacies,  expressed  in 
Xrayser  December  3,  I  received 
a  very  sad  letter  from  an 
obviously  dedicated  but  elderly 
community  pharmacist,  whose 
double  wish  is  not  only  to 
retire,  but  also  to  pass  the 
pharmacy  on  to  the  next 
generation. 

The  problem  appeared  to  be 
the  unsaleable  nature  of  a  once 
viable  village  pharmacy,  which 
is  presently  being  supported 
under  the  Essential  Small 
Pharmacies  Scheme.  To  add 
poignancy  to  the  story,  this 
particular  business  will  soon  be 
threatened  with  closure 
because,  without  a  buyer,  that 
will  be  the  only  alternative  in 
order  to  achieve  well  deserved 
retirement. 

I  am  obviously  unable  to 
comment  on  this  specific  case, 
but  what  has  been  highlighted 
is  the  inconsistency  of  a  policy 
which  encourages  the 
provision  of  pharmaceutical 
services  to  the  whole 
community  but  is  unable  to 
provide  sufficient  resources  to 
match  that  resolve.  If  a 
pharmacy  is  considered 
essential,  then  the  subsidy 
should  be  sufficient  to  allow 
another  pharmacist  to  assume 
ownership  without  being 
financially  compromised  and, 
since  the  owner  in  this  case  is 
prepared  to  close  in  order  to 
achieve  retirement,  a  price  for 
consideration  of  goodwill 
cannot  be  the  problem. 

To  allow  this  pharmacy  to 
close  for  want  of  a  buyer  is 


Tooical 

RE 


contradictory  to  the  policy  of 
planned  services.  The  present 
system  is  still  too  inflexible  and 
should  now  be  adapted  to 
provide:  encouragement  for  the 
establishment  of  part-time 
pharmacies;  the  exclusion  of 
goodwill  from  ESPS 
allowances;  and  subsidies  of 
sufficient  proportion  to 
maintain  pharmacies  in  areas 
where  they  are  deemed  to  be 
essential,  exclusive  of  arbitrary 
distance  considerations. 

Dab  OTCs 
behind  ear 
for  success 

With  every  successive 
Christmas  the  amount  of  gifts  I 
sell  seems  to  dimmish.  The 
days  of  doubling  turnover  in 
December  are  long  gone  and, 
this  year.  I  do  not  expect  an 
increase  much  above  that 
anticipated  by  the  seasonal  rise 
in  the  number  of  customers. 
And  today's  customers  have 
become  far  more  selective  and, 
influenced  by  the  massive 
advertising  budgets  of  multiple 
stores,  shop  there  in  preference 
to  my  small  pharmacy. 

My  last  redoubt  was  the 
convenient  availability  of 
French  perfume  on  the  grey 
market,  which  allowed  me  to 
stock  small  quantities  of  the 
most  popular  lines,  without 
tying  up  vast  capital  resources 
in  slow-moving  agencies.  Now 
even  this  is  no  longer  viable. 
This  year  the  price  war  on 
French  perfume  has  really 
erupted  with  a  vengeance.  Silly 
prices  are  being  charged  by  the 
multiples  and  the  public  is 
revelling  in  the  bargains.  When 
I  can  buy  retail  at  similar 
prices  to  those  being  quoted  at 
wholesale  I  know  the  time  has 
come  for  a  strategic  withdrawal! 

But  in  every  cloud  is  a  silver 
lining,  and  I  am  now  capital- 
ising on  the  increased  seasonal 
customer  flow  to  promote 
winter  medicines.  I  can 
concentrate  less  on  worrying 
whether  all  that  perfume  will 
sell  before  Christmas,  and 
more  on  encouraging  the 
customers  to  look  after  their 
own  health.  My  sales  of 
vitamins  are  still  rising,  and 
the  increased  prominence  I 
now  give  to  counter  medicines 
is  producing  all-round 
improvements  in  turnover  far 
more  soothing  than  those 
nail-biting  expectations  from  a 
perfumed  Christmas  past. 
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Medicalmatters 


HIV:  equal  risk  progression 


The  risks  of  disease  progression 
following  infection  with  the 
human  immunodeficiency  virus 
(HIV)  seem  to  be  similar  among 
women  and  men,  according  to  a 
new  report  in  the  British  Medical 
Journal. 

Although  half  of  the  HIV  cases 
in  the  developing  world  are  in 
women  and  the  proportion  of 
cases  in  women  in  industrialised 
countries  is  increasing,  few 
studies  have  compared  disease 
progression  in  both  sexes. 

This  Italian  study,  involving 
321  women  and  533  men, 
followed  subjects  for  up  to  nine 


years  after  the  estimated  date  of 
seroconversion,  and  compared 
the  progression  of  HIV  infection. 

The  study  found  the  risk  of 
progressing  to  acquired  im- 
munodeficiency syndrome  (AIDS), 
death  from  AIDS  and  a  low  white 
blood  cell  count  (CD4  lymph- 
ocyte count  lower  than  200  x 
1071)  after  HIV  seroconversion 
seems  to  be  similar  among  men 
and  women. 

The  results  of  the  study  also 
suggest  that  women  may 
progress  to  AIDS  at  a  lower  CD4 
lymphocyte  count  than  men.  Of 
the  AIDS-indicative  opportun- 


istic infection,  disseminated 
cytomegalovirus  appears  to  be 
more  common  among  women 
than  men. 

The  authors  of  the  report 
qualify  their  conclusion  by 
referring  to  the  lack  of  detailed 
information  on  gynaecological 
abnormalities,  which  may  result 
in  an  underestimate  of  the  impact 
of  HIV  infection  in  women.  They 
believe  HIV  specialists  and 
gynaecologists  need  to  work 
more  closely  together  to  est- 
ablish the  importance  of  gen- 
ital tract  infections  in  HIV- 
positive  women. 


Jig 


New  Omron 
nebuliser 

Omron  Ul,  one  of  the  first 
miniature,  portable  nebulisers, 
has  been  launched  exclusively  in 
the  UK  by  Hutchings  Healthcare. 

The  drug  solution  is  nebulised 
ultrasonically,  which  avoids  the 
emission  of  any  CFC  propellants. 
The  nebuliser  weighs  around  one 
pound  and  is  no  larger  than  a 
mobile  telephone. 

Nebulisers  are  particularly 
useful  for  children  or  elderly 
patients  who  can  find  it  difficult 
to  operate  conventional  inhalers 
which  require  co-ordination  of 
inhalation  and  activation  of  the 
aerosol. 

Omron  Ul,  which  is  either 
battery  powered  or  connected  to 
the  mains,  has  a  recommended 
retail  price  of  £325. 

Commenting  on  the  new 
product,  Dr  Mark  Britton,  a 
thoracic  consultant,  says:  "In 
view  of  its  size  and  portability  [the 
Omron  Ul]  should  make 
nebulised  therapy  much  easier 
to  administer."  Hutchings 
Healthcare  Ltd.  Tel:  0273 
495033. 
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Need  for  reassurance  with 
CFC-f  ree  switch 


Patients  with  asthma  will  require 
reassurance  before  the  switch  to 
CFC-free  inhalers  over  the  next 
two  years.  Speaking  prior  to  a 
British  Thoracic  Society  (BTS) 
meeting,  Dr  Martyn  Partridge,  a 
consultant  chest  physician,  said: 
"We  must  be  certain  that  patients 
feel  comfortable  with  their  new 
inhalers  and  the  reasons  behind 
the  change." 

Metered  dose  inhalers,  which 
are  used  by  the  majority  of 
patients  with  asthma,  use 
chlorofluorocarbons  (CFCs)  as 
propellants.   CFCs   have  been 


linked  to  depletion  of  the  ozone 
layer  and  the  European  Union 
requires  a  phase-out  of  their  use 
by  January,  1995.  The  EU  has 
granted  an  exemption  to  CFC- 
containing  MDIs  because  treat- 
ment of  asthma  is  regarded  as 
essential  use  of  CFCs. 

Clinical  trials  are  under  way 
with  new  inhalers,  but  "the  new 
propellants  may  taste,  feel  and 
impact  differently",  warned  Dr 
Partridge  and  patients  will  have 
to  be  reassured  that  the  CFC-free 
formulation  is  as  safe  and 
effective  as  their  old  MDIs. 


Be  aware  says  BTS 


Pharmacists  and  GPs  should  be 
aware  that  a  change  of  steroid 
inhaler  could  lead  to  a  clinically 
significant  increase  or  decrease  in 
pulmonary  deposition,  and  in 
clinical  efficacy,  says  the  British 
Thoracic  Society  (BTS). 

In  a  letter  to  the  British 
Medical  Journal,  the  BTS  states 
that  there  can  be  considerable 
differences   between    the  pul- 


monary depositions  achieved  by 
different  dry  powder  inhalers, 
metered  dose  inhalers,  and  a 
metered  dose  inhaler  with  a  large 
volume  spacer.  It  believes  close 
clinical  monitoring  is  necessary 
whenever  an  inhaled  steroid 
device  is  changed  so  that 
treatment  can  be  stepped  up  or 
down  as  appropriate.  It  is  less  of  a 
problem  with  bronchodilators. 


Postnatal  depression: 
treatable  condition 


Postnatal  depression,  which 
affects  one  in  ten  new  mothers,  is 
treatable  with  plenty  of  oppor- 
tunities for  intervention,  said  Dr 
Trevor  Friedman  at  the  Defeating 
Postnatal  Depression  conference. 

Antidepressants  should  be  ad- 
ministered and  continued  for  six 
months  after  the  symptoms  have 
passed  to  reduce  the  risk  of 
relapse.  Although  antidepress- 
ants had  comparable  efficacy,  the 


choice  would  depend  on  side- 
effects,  cost  and  safety. 

Studies  have  linked  thyroid 
abnormalities  to  postnatal  de- 
pression and  oestradiol  is 
thought  to  produce  significant 
improvement  in  sufferers. 

A  leaflet  on  postnatal  de- 
pression was  also  launched  by  the 
Defeat  Depression  campaign  and 
is  available  free  from  Mary  Ayres 
on  071  235  2351. 


Uniphyllin  renamed 

Napp  Laboratories  is  changing  the 
name  of  Uniphyllin  Paediatric 
Continus  tablets  200mg  to 
Uniphyllin  Continus  200mg  with 
immediate  effect.  The  company 
says  the  200mg  strength  may  be 
used  in  patients  of  all  ages  and 
therefore  the  'Paediatric'  branding 
is  a  misnomer.  Napp  Laboratories 
Ltd.  Tel:  0223  424444. 

Dumicoat  lacquer 

Dumicoat  dental  lacquer, 
containing  miconazole  50mg/g.  is 
a  POM  indicated  for  the  treatment 
of  Candida-associated  denture 
stomatitis.  The  contents  of  one 
bottle  (lg)  should  be  applied  to 
the  denture  surface  three  times 
with  weekly  intervals.  A  pack 
containing  three  bottles  of 
lacquer,  three  brushes  and  four 
cleaning  tissues  has  a  basic  NHS 
price  of  £13.50.  Dumex  Ltd.  Tel: 
0442  890090. 

PSNC  notices 

The  PSNC  says  the  Department  of 
Health  has  agreed  that,  with  effect 
from  December  1.  Pulmicort 
respules  sub  pack  of  five  by  Astra, 
and  Vitamin  E  suspension  100ml 
by  Cambridge  Laboratories  are 
special  containers.  Iodine  Paint 
Compound  BPC  1968  is  to  be 
classified  as  Category  D  from 
December  1.  Pharmacists  should 
endorse  prescriptions  with  the 
manufacturer,  pack  size  and  net 
cost  price,  or  submit  an  invoice. 
It  will  be  deleted  from  the 
January,  1995,  Drug  Tariff. 

Parstelin  tablets 

Smithkline  Beecham  says  it  has 
been  experiencing  difficulties 
obtaining  supplies  of  the  raw 
material  for  Parstelin  tablets.  The 
temporary  out  of  stock  situation 
is  likely  to  continue  into  the  early 
part  of  next  year.  Smithkline 
Beecham  Pharmaceuticals.  Tel: 
081  913  4290. 

IDIS  dates 

IDIS  World  Medicines  will  be 
open  over  the  Christmas  period 
except  for  statutory  holidays  on 
December  26  and  27,  and  January 
2.  However,  orders  should  be 
placed  as  soon  as  possible  to  cover 
individual's  needs  up  to  the 
middle  of  January.  IDIS  Ltd.  Tel: 
081  549  1355. 

Librium  25mg 

Roche  is  discontinuing  Librium 
tablets  25mg  x  100  once  current 
stocks  have  been  exhausted.  The 
company  is  not  accepting  returns. 
Roche  Products  Ltd.  Tel:  0707 
366000. 

Heminevrin  Syrup 

The  storage  conditions  for 
Heminevrin  Syrup  (300ml)  have 
been  changed  to:  Store  at  2-8°C 
(refrigerate).  Do  not  freeze.  Shelf 
life  three  years.  Astra 
Pharmaceuticals  Ltd.  Tel:  0923 
266191. 
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Recommend 
them  until  you're  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one. 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges.  Their  active  ingredient,  CPC,  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes,(1)  giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  you  gain  a  minimum  of  50%  profit,  making  the 
best  use  of  your  display  space  and  shelf  space. 

Make  them  your  No.  1  recommendation 
this  winter. 
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MARION  MERRELL  DOW 


Merocaine 

Cetylpyridinium  Chloride,  Benzocaine 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Cetylpyridinium  Chlor.de  ^  B^ocame  10mg.  ^t^^^^t^^^ 
Adults  and  children  over  12  years:  One  lozenge  every  2  hours  as  needed  but  no  SIDE  EFFECTS  liS  ^  o^her  a  lergic  react  ons  very  rarely  transit  burning 
PREGNANCY  No  data  but  cetylpyridinium  chloride  widely  used  without  apparent  ill-effects.  SIDE-EFFECTS  Urticaria  or -oilier  aiergic  redtuor  s  v=  |  STATUS/PR,CE. 
Lns™of  mouth  rarely.  LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd.  Lakeside  House,  Stockley  Park.  Uxbndge.  Middlesex.  UB11  1BE.  PL  NOS/LEGAL  STATUS/PKict 
PL4425/0028.  P,  £2.05  DATE  OF  PREPARATION:  December  1994.  .  


(1)  Richards.  RME,  Pharm.  Jnl.  Vol.  242  No.  6536.  3rd  June  1989. 


Counterpoints 


50p  OFF  R.R.P.  p^TO£2.49 


EVENING 

—  PRIMROSE  OIL— 


07.16 


EPO  down  in  price 


Healthilife  has  launched 
its  Evening  Primrose  Oil 
in  blister  packs  and 
cartons  —  saying  goodbye 
to  tubs  —  and  has  brought 
down  the  price  for  a 
limited  period. 

A  pack  of  30  l.OOOmg 
capsules  has  been  reduced 


bv  £1  to  £4.79,  and  there  is 
£0.50  off  30  500mg 
capsules,  now  at  £2.49. 

There  are  special  offer 
prices  on  Healthilife's  Cod 
Liver  Oil  and  Odourless 
Garlic  capsules,  too. 
Healthilife  Ltd.  Tel:  0274 
59502 1 . 


Durex 

yuletide 

dalliance 

In  an  N<  >l>  I  lealth  Monitor 
survey,  commissioned  by 
Durex,  47  per  cent  of 
people  said  the  office 
Christmas  party  was  the 
most  likely  time  in  the 
year  to  have  casual  sex. 

It  was  rated  second  only 
to  holidays  abroad. 

The  lure  of  the  mistletoe 
was  especially  recognised 
by  women  in  the  over-35 
age  group.  Fifty-six  per 
cent  of  them  regarded  the 
office  party  as  a  time  for 
sex. 

Although  85  per  cent  of 
people  said  they  would 
always  use  a  condom  if 
they  had  casual  sex  at  a 
party,  16-17-year-olds  are 
tar  more  likely  to  practise 
safer  sex  than  those  in  the 
35-44  age  group.  LRC 
Products  Ltd.  Tel:  0972 
451 1 1 1. 


Cannon  Babysafe  has 
introduced  a  'Jumbo' 
Feeding  Bottle  for  babies 
with  bigger  appetites. 

The  bottle  holds  300ml 
(lloz)  and  is  designed  for 
older  babies  who  still  need 
the  comfort  of  a  bottle  and 


Bigger  bottles  for  baby 


are  capable  of  holding 
their  own. 

It  is  decorated  with  a 
Jumbo  elephant  motif  (in 
pink  and  blue)  and 
features  integral  easy  grip 
handles  for  small  hands.  It 
also  has  a  soft  training 


■pout  which  helps  to  teach 
a  baby  how  to  sip  instead 
of  suck. 

Available  in  a  shelf 
dispenser  of  six,  each 
bottle  has  an  rrp  of  £2.99. 
Cannon  Rubber  Ltd.  Tel: 
07S7  267000. 


Beating  migraine  misery 

in  the  UK  suffering  from       endorsed  by  the  Migraine 


'Managing  migraine 
putting  the  pieces 
together'  is  a  new  booklet 
from  Roche  Consumer 
Health,  maker  of 
Femigraine. 

With  an  estimated  10 
per  cent  of  the  population 


migraine,  the  booklet 
offers  handy  tips  on 
identifying  triggers  and 
warning  signs,  and 
practical  advice  on  how  to 
cope  with  attacks. 
The  booklet  has  been 
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Trust  and  the  British 
Migraine  Association  and 
is  available  from:  Roche 
Consumer  Health.  PO  Box 
8.  Wehvyn  Garden  City, 
Hertfordshire  AL7  3AY. 
Tel:  0707  366000. 


Sex  education 
with  Sancella 


Sancella,  maker  of 
Bodyform,  is  backing  sex 
education  in  schools  with 
a  new  teaching  pack  called 
Bodyclocks. 

The  pack  covers  puberty 
and  menstruation  for 
9-13-year-olds.  Bodyform 
branding  appears 
throughout  and  samples  of 
the  Bodyform  range  are 
included  to  illustrate  the 


section  on  sanitary 
protection. 

Key  components  are  two 
laminated  wall  posters 
showing  the  male  and 
female  reproductive 
systems.  The  posters  are 
accompanied  by  a  lull 
teacher's  guide,  activity 
sheets  and  a  booklet  for 
pupils  to  keep.  Scott  Ltd. 
Tel:  0342  327191. 


Christmas  Closing 


Urgent  medical 
information  will  he 
available  over  the 
Christmas/New  Year 
shut-down  period  (see 
Chemist  &  Druggist 
December  3)  at  Hoechst 
Roussel  on  0895  8343 13 

Kent  Pharmaceuticals  will 
he  closed  from  noon  on 
December  23  until  January 


3.  1995.  The  latest  date  for 
pre-Christmas  delivery 
orders  is  December  22. 
Urgent  orders  can  he  left 
on  0800  220280  (24-hour 
Freephone). 

Polyfarma  Ltd  will  be  open 
over  the  holiday  to  take 
orders,  hut  allow  an  extra 
couple  of  days  for  delivery 
Tel:  0329  S27927. 


'When  you  want  to  relieve  your  congestion  but  need  to  stay 
alert"  is  the  message  of  Sudafed's  latest  £1  million 
advertising  campaign.  The  advertisement,  which  is  running 
in  the  national  press  from  now  until  the  end  of  January, 
finishes  with  the  line:  'Clears  you  up  without  slowing  you 
down'.  Warner  Wellcome  Consumer  Health  Products.  Teh 
0703  620500 
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Clarins'  colourful 
cosmetics  relaunch 


Consumer  client  cards 
have  played  a  key  role  in 
the  transformation  of  Le 
Maquillage  Clarins,  the 
company's  colour  range. 

The  client  cards, 
enclosed  with  all  Clarins' 
products,  invite 
consumers'  comments, 
and  these  formed  the  basis 
for  the  reformulations  and 
repackaging. 

•  Lipsticks  were  too  dry  — 
they  now  include 
'phytospheres'  which  are 
vegetal  microcapsules 
containing  a 
moisture-binding 


derivative  of  hyaluronic 
acid.  Clarins  Rouge  Eclat 
and  Rouge  Eclat  Sheer 
lipsticks  retail  at  £10.50. 

•  The  lipstick  packaging 
was  not  glamorous  enough 
—  lipstick  cases  are  now 
gold  (not  white)  with  a 
jewel  motif. 

•  The  original  creamy 
blusher  was  too  difficult  to 
apply —  the  new  blusher 
returns  to  a  powder  format 
with  micronised  pigments 
for  smoother  application. 
Clarins  Powder  Blush 
retails  at  £16. 

•  Nail  colours 


co-ordinated  rather  than 
matched  —  the  new 
colours  now  match  the 
lipstick  shades.  The 
formulation  is  also  much 
thinner  with  no  toluene  or 
formaldehyde.  Clarins  Nail 
Colour  retails  at  £9.50. 
•  The  original  POS  was 
too  clinical  —  the  new 
unit  is  in  blonde  wood, 
which  highlights  Clarins' 
'plant  heritage'. 

The  new-look  Clarins 
Maquillage  will  go 
on-counter  in  March. 
Clarins.  Tel:  071  629 
2979. 


Sporting  in  the  summer  sun 


Responding  to  the  growing 
need  for  skin  protection 
from  the  sun  for  people 
who  lead  an  outdoor  life  or 
play  a  lot  of  sport,  Nivea  is 
introducing  a  new  sub 
brand,  Nivea  Sun  Sport. 

There  are  three  products 
in  the  range:  an  SPF5 
(£5.99),  an  SPF15  (£6.49) 
and  a  block  SPF25  lotion 
(£6.99).  The  formulations 
are  light  and  non-greasy 
with  a  fresh  fragrance.  The 
150ml  packs  are  more 


chunky  than  usual  Nivea 
bottles  and  have  a 
distinctive  yellow  cap. 

In  its  standard  range, 
Nivea  Sun  products  will 
carry  the  title  Moisturising 
Sun  Lotion/Cream,  and 
the  number  of  400ml 
options  has  been 
increased.  There  is  now  a 
400ml  pack  in  SPF4 
(£10.99),  SPF6  (£11.49), 
SPF8  (£11.99),  SPF12 
(£12.49),  SPF16  (£12.99) 
and  SPF20  (£13.49). 


Nivea  is  also  extending 
its  After  Sun  range  with 
the  introduction  of  After 
Sun  Liposome  Cream 
(75ml,  £4.75).  This 
contains  liposome 
microspheres  which  are 
able  to  transport  avocado 
oil  and  vitamin  E  into  the 
skin,  where  they  help  the 
regeneration  of  the  skin's 
natural  defences.  Smith  & 
Nephew  Consumer 
Products.  Tel:  021  327 
4750. 


On  TV  Next  Week 


GTV  Grampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 


CTV  Channel  Islands  GMTV  Breakfast 
LIVT  London  Weekend  Television 


STY  Scotland  (central) 

Y  Yorkshire 

HTY  W  ales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountrv 


Alka-Seltzer: 

All  areas 

Anais  Anais: 

All  areas 

Andrews  Antacid: 

All  areas 

Askit  Capsules  &  Powders: 

STV,  Q&  U 

Benylin  Coughs/Children: 

All  areas  except  STV 

Benylin  4  Flu: 

All  areas 

Bisodol  Heartburn: 

All  areas  except  CTV,  CAR  &  GMTV 

Crest  Complete: 

All  areas 

Dove: 

All  areas 

Duracell: 

All  areas  except  GMTV  &  U 

Eden: 

All  areas 

Gio: 

All  areas 

Gliss  Corimist: 

C4.  GMTV 

Halls  Soothers: 

All  areas 

Hedex  Headcold: 

CM  1  \ 

Kodak  Gold: 

CA 

Kodak  Single-Use  Camera: 

DOftVD 

AM  „  1*..  „  - 

Melius: 

Xlnvnfon  f^Atn  At  Kill* 

All  areas 

Oil  of  Way: 

All  areas  except  LWT  &  C4 

Philips  Dental  Logic: 

STV',  B,  G,  Y,  C.  A,  M,  LWT,  TT,  C4 

Philishave: 

C4 

Remegel: 

All  areas 

Safari  for  Men: 

All  areas 

Sinutab: 

All  areas 

Vicks  Ultrachloraseptic: 

CAR 

Wrigley's  Extra  &  Orbit: 

All  areas 

XS  pour  Elle: 

C4 

Halls  Soothers  are  back  on  television  in  a  new  commercial 
which  trades  on  the  brand's  first  campaign  message: 
•kissing  your  throat  better'.  The  action  takes  place  in  a  lift 
and  shows  a  woman  with  a  sore  throat  who.  after 
consuming  a  Halls  Soothers,  enjoys  a  passionate  encounter 
with  a  man  who  appears  and  disappears  as  if  by  magic.  The 
soundtrack  for  the  advertisement  is  Robert  Palmer's 
•Addicted  to  Love'.  Warner-Lambert  Confectionery.  Tel: 
0703  620500 


If  that's  what  you 
eJ^?eally  want... 

Whatever  your  needs  in 
formulations,  whatever  the 
dosage  form  required, 
Martindale  'specials'  offer 
the  flexibility  of  order 
quantities  and  supply  you 
have  been  looking  for. 


Customer 
;  Services 
Department 
0708  384733 


Now,  that's  what  you^^Zeally  want 
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ifece  w'n  Rash  Eczema.  Bed  So^g 
0unds.  Sunburn.  Chil  ' 


Mother 
&  Baby 

AWARDS 


GOLD 

winner 


Sudocrem  is  proud  to  accept 
the  Mother  &  Baby  Gold  Award 
for  Product  Excellence* 


ocrem  Antiseptic  Healing  Cream  Product  information.  Presentation:  A  white  emulsified  cream 
aining  as  act.ve  ingredients  Zinc  Oxide  Ph  Eur  15  25%.  Lanolin  (Hypo-allergemc)  4%  Benzyl 
zoate  BP  1  01%.  Benzyl  Alcohol  BP  0.39%.  Benzyl  Cnnamate  0  15%.  Uses:  In  the  treatment  of 
<in  rash,  bedsores,  minor  burns,  eczema,  acne,  ch.lblains.  surface  wounds  and  sunburn  Dosage 
administration:  To  be  applied  in  a  thin  layer  over  the  affected  area  with  suitable  covenna  where 


'Toiletries  and  Skincare  category- 
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TAKE  A  CLOSER 
LOOK  AT  BISODOL 


HEARTBURN 


Examine  Bisodol  Heartburn,  and  you'll  discover  a  real  difference  from 
many  other  heartburn  treatments  -  the  proven  rafting  agent,  alginic  acid. 
Alginic  acid  gives  long-lasting  protection  from  the  burning  pain  of  rising  acid,  while  two 
powerful  antacids  quickly  neutralise  painful  acid  in  the  stomach.  So  new  Bisodol 
Heartburn  provides  fast-acting  and  long-lasting  relief  from  heartburn. 
The  massive  £2m  launch  of  Bisodol  Heartburn  includes  national  TV  and  press 
advertising,  eye-catching  packaging  and  a  name  that  won't  leave  your  customers  guessing. 

See  how  sales  grow  -  with  Bisodol  Heartburn! 

Contact  your  Whitehall  representative  today! 


CHERRY     FLAVOUR  TABLETS 


BISODOL  HEARTBURN. 
WORKS  FAST  AND  LASTS. 

Contains  Magaldrate  USP,  Alginic  Acid  Ph.  Eur.,  Sodium  Bicarbonate  Ph.  Eur. 


•Fast  Relief 


•  Long-Lasting  Protection 


PRODUCT  INFORMATION.  Presentation:  Bisodol  Heartburn  Tablets  Active  Ingredients:   Magaldrate  USP  400mg/tablet,  Alginic  Acid  Ph.  Eur.  200mgAableLSodium 

Bicarbonate  Ph  Eur  100mg/tablet.  Indications:  Bisodol  heartburn  alleviates  the  painful  conditions  resuming  from  gastric  reflux.  It  is  indicated  in  heartburn 

including  heartburn  of  pregnancy,  reflux  oesophagftis,  hiatus  hernia,  regulation  and  all  cases  of  epigastric  distress  associated  wrth  gastric  reflux  Legal  WHITEHALL 

Category:  GSL  Can  be  used  dunng  the  last  6  months  of  pregnancy.  If  you  are  taking  other  medication  or  symptoms  persist,  consult  your  Doctor.  "TRADE  MARK   

WHITEHALL  LABORATORIES  TAPLOW  BERKS  SL6  OPH.   TELEPHONE  0628  669011 
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Oncology 

The  second  part  of  our  series 
gives  an  overview  of 
treatment  options  ] 

Parkinson's 
disease 

Examines  the  symptoms,  causes 
and  treatments  used  in  this 
degenerative  condition 
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Drugs  through  the  patient's 
eyes  and  the  danger  of 
using  sunbeds 
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Managing 
malignant  disease 

Catherine  Duggan  and  Ian  Bates,  research  pharmacists  at  the  Centre 
for  Pharmacy  Practice,  look  at  approaches  to  treating  cancers 


The  first  phase  in  the 
management  of  malignant 
disease  demands  that  virtually 
all  tumours  are  staged  prior  to 
treatment.  Staging  is  the  formal 
assessment  of  the  disease,  its 
progression  and  the  patient's 
symptoms.  This  gives  a  guide  to 
treatment  and  prognosis  and 
enables  clinicians  to  compare 
treatment  results  with  published 
reports. 

The  extent  to  which  the 
disease  has  affected  the 
patient's  lifestyle  (the 
performance  status)  often 
relates  to  prognosis  and 
development  of  the  disease. 

In  general,  it  is  preferable  to 
identify  the  extent  and  bulk  of 
the  disease  prior  to  treatment, 
and  to  keep  the  number  of 
procedures  to  a  minimum. 

Chemotherapy 

Important  aspects  in  deciding 
treatment  for  a  patient  include: 

•  the  assessment  of  which 
cancers  are  suitable  for 
chemotherapy 

•  to  decide  the  duration  and 
intensity  of  the  treatment 

•  to  anticipate,  wherever 
possible,  the  complications  of 
chemotherapy  and  how  to  stop 
them. 

The  main  concern  in  treating 
malignancies  with 
chemotherapy  is  that  no 
chemotherapeutic  agent  is 
specific  in  its  action;  they  all 
affect  normal  tissues  to  some 
extent.  Also,  not  all  drugs  or 
combination  of  drugs  will  be 
effective  in  all  patients;  thus  a 
proportion  of  patients  will 
experience  the  toxic  effects  of 
treatment,  but  with  little  or  no 
therapeutic  benefit. 

The  degree  to  which  this  is 
acceptable  to  patient  and 
physician  depends  on  the 
tumour  size,  the  patient's  age, 
general  condition  and  attitude 
towards  their  illness. 

When  undertaking 
chemotherapy,  there  should 
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Figure  1:  Common  chemotherapy  regimes 


Cancer 

Breast  (adjuvant 
treatment) 


Treatment  regime 
CMF.  Four-week  cycle.  Days  1-14 
cyclophosphamide;  1  &  8  metho- 
trexate and  5-flurouracil  (5-FU) 
Either  MM  (mitozantrone  and 
methotrexate);  or  MMM  (MM  plus 
moitomycin) 

Either  Days  1-5  etoposide;  or  1  &  2 
vinblastine  and  1-5  ifosfamide, 
meena  and  cisplatin 
Either  mitomycin  and  5-FU  (plus 
radiotherapy  for  rectal  and  anal 
carcinoma);  or  5-FU  and  low-dose 
leucovorin  (metastatic 
adenocarcinoma  of  Gl  origin) 
Ten-day  MOP.  Days  1  &  10 
methotrexate  and  vincristine;  2  & 
11  cisplatin  (three  cycles  before 
cystectomy) 

Ten-day  BMOP  with  bleomycin  on 
Day  1,  other  drugs  as  for  bladder 
BNLI  for  advanced  disease.  Day  1 
adriamycin;  1  &  6  vincristine;  1  &  8 
bleomycin.  Etoposide  daily  for  three 
days.  Prednisolone  (max  60mg/day) 
for  ten  days 

Regimes  courtesy  of  the  Royal  London  Hospital,  Whitechapel 


Breast  (relapse/systemic 
disease) 

Testicular 


Gastro-intestinal 


Bladder  (neo-adjuvant 
therapy  for  high-risk 
patients  before 
cystectomy) 
Head  and  neck 

Hodgkin's  disease 
(repeat  every  21  days) 


always  be  the  option  to  change 
to  other  forms  of  therapy,  such 
as  substitution  of  alternative 
drugs,  radiotherapy  or  palliative 
care  where  appropriate. 
•  Curable  cancers 
Many  of  the  cancers  that  are 
curable  with  chemotherapy 
alone  occur  in  young  patients. 
Those  that  occur  in  adults  and 
are  curable  with  chemotherapy 
are  shown  in  Figure  2.  Many  of 
these  conditions  are  rapidly  fatal 
if  left  untreated  or  managed 
palliatively.  This  means  the 
short-term  toxicity  of  the 
chemotherapy  is  acceptable  to 
many  patients  even  though  it  is 
severe. 

Many  of  these  patients 
undergo  combination 
chemotherapy,  which  can  result 
in  nausea,  vomiting,  alopecia 
and  sterility;  thus  the  informed 
consent  of  these  patients  is 
required  before  commencing 
treatment. 

•  Seldom  curable  malignancies 

are  much  more  common  (Figure 
2).  Single  agent  therapy  is  given 
if  there  is  good  evidence  that 
combination  chemotherapy  is  of 
less  benefit.  A  drug  that  is 
marginally  less  effective,  but 
with  markedly  less  side-effects 
may  be  of  increased  benefit  to 
the  patient. 

•  Incurable 

For  these  tumours,  treatment  by 
chemotherapy  is  often  regarded 
as  a  clinical  trial,  usually  with  no 
definite  benefit  demonstrated. 
Combination  therapy  is  not 
used. 

Combination 

The  decision  to  use 
chemotherapy  as  a  treatment 
for  malignancies  is  followed  by 
the  choice  of  single  or 
combination  chemotherapy. 

For  most  curable 
malignancies,  drug 
combinations  are  of  benefit,  so 
that  a  variety  of  drugs  with 
different  toxicities  acting  at 
different  sites  are  given 
according  to  specific  schedules. 

Where  there  is  no  clear 
evidence  of  additional  benefit 
from  the  use  of  these 
combinations,  a  single  drug  is 
used,  orally  where  possible. 
•  Adjuvant  treatment  is  given 
after  local  treatment  of  a 
primary  tumour,  where  no 
metastases  are  apparent  after 
staging,  but  where  there  is  a 
high  chance  of  patient  relapse. 
An  example  of  successful 
adjuvant  therapy  is  that  used  in 

Continued  on  pii 
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stage  II  breast  cancer  in 
pre-menopausal  women.  At 
least  65  per  cent  of  such 
patients  develop  metatastic 
disease,  which  is  incurable.  But 
chemotherapy  using  CMF  has 
decreased  this  relapse  rate  with 
a  20  per  cent  reduction  in 
mortality. 

•  Neo-adjuvant  chemotherapy 

is  the  use  of  chemotherapy 
before  definitive  surgery  or 
radiotherapy  of  localised 
disease.  It  is  currently  under 
evaluation  in  early  stage  breast 
cancer  and  is  used  routinely  in  a 
number  of  other  tumours,  such 
as  osteogenic  sarcoma. 

The  response  to 
chemotherapy  is  assessed  by  the 
effect  on  the  patient's 
symptoms,  physical  examination 
of  tumour  masses  and  repeated 
radiological  or  biochemical 
investigations.  In  general, 
complete  remission  is  necessary 
for  cure  or  long-term  survival. 

The  duration  of  treatment  is 
relatively  well  defined  for  most 
curable  malignancies,  and 
commonly  includes  two  or  more 
treatments  after  complete 
remission.  After  this  time,  if  no 
response  is  seen,  then  it  is 
usually  stopped. 

Radiotherapy 

Radiation  is  given  in  the  form 
of  X-rays,  y-rays,  or  electrons; 
particles  such  as  protons  or 
neutrons  are  seldom  used.  The 
dose  of  radiation  is  defined  in 
units  of  energy  deposited  per 
unit  mass  (1  Gray  (Gy)  =  1 
Joule/kg).  Radiation  dose  is 
dependent  on  the  tumour  types 
and  also  on  other  treatment 
modalities,  and  previously 
accumulated  radiation  doses. 

It  is  used  alone  or  in 
combination  with  surgery  or 
chemotherapy,  but  its  toxic 
effects  on  normal  tissues  may 
be  potentiated  by  a  number  of 
anti-cancer  drugs.  In  general, 
because  of  combined  toxicity, 
chemotherapy  and 
radiotherapy  are  given 
separately  and  in  sequence. 

Ionising  radiation  acts  by 
damaging  DNA  and  causing  cell 
death  as  a  consequence. 
Further  radiation  therapy 
causes  a  reduction  in  tumour 
mass  and  the  removal  of 
necrotic  tissue. 

Radiation  damages  both 
malignant  and  normal  cells,  but 
will  allow  the  preservation  of 
normal  tissue  function  due  to 
various  factors,  including: 

•  more  damage  may  be 
inflicted  on  tumour  cells  than 
normal  cells  for  particular  doses 
of  radiation 

•  the  cell  usually  favours 
recovery  and  repopulation  of 
damaged  normal  tissue  rather 
than  the  tumour. 

Radiotherapy  can  improve 
the  local  control  rates  provided 
by  surgery  alone  by  eradicating 
the  portions  of  diseased  tissue 
left  after  tumour  excision. 

Palliative  radiotherapy  can  be 
given  to  relieve  symptoms  in 
patients  with  incurable 
malignancies,  with  minimal 
side-effects.  These  include: 

•  pain  relief  from  bone 
metastases 

•  relief  from  haemolysis, 
dyspnoea  and  vena  cava 


Figure  2:  Relative  response  of  malignancies  to  chemotherapy 


Malignancies  where  cure  is 
possible  with  chemotherapy 

Hodgkin's  disease 
Intermediate  and  high  grade 
non-Hodgkin's  lymphoma 
Testicular  teratoma 
Testicular  seminoma 
Choriocarcinoma 
Small  (oat)  cell  carcinoma  of 
bronchus 

Ovarian  carcinoma 
Acute  lymphoblastic 
leukaemia 

Acute  myeloid  leukaemia 


Malignancies  responsive  to 
chemotherapy  or  hormonal 
therapy 

Breast  carcinoma 
Bladder  carcinoma 
Prostate  carcinoma 
Small  cell  carcinoma  of 
bronchus  (extensive  stage) 
Soft  tissue  sarcoma 
Myeloma 

Low-grade  non-Hodgkin's 
lymphoma 

Chronic  lymphatic  leukaemia 
Chronic  myeloid  leukaemia 


Malignancies  unresponsive  to 
chemotherapy 

Non-oat  cell  cancer 
Gastro-intestinal  cancer 
(oesophagus,  stomach, 
pancreas,  colorectal) 
Cancer  of  the  cervix 
Head  and  neck  cancer 
Melanoma 
Hypernephroma 


obstruction  in  lung  cancer 

•  reduction  of  brain  metastases 
and  spinal  cord  compression. 

Other  therapies 

•  Hormonal  therapy  is  most 
commonly  used  in  breast  and 
prostatic  malignancies.  These 
treatments  are  not  curative,  but 
bring  about  prolonged 
response  to  treatment  in  many 
patients. 

Many  hormonal  treatments 
are  associated  with  minimal 
toxicity  and  are  given  prior  to 
chemotherapy.  Adjuvant 
hormonal  treatment  for  breast 
cancer  appears  to  be  effective 
for  certain  sub-groups  and  is 
widely  prescribed. 

•  Biological  response  modifiers 
interact  with  the  immune 
system  and,  in  large  doses,  are 
capable  of  causing  tumour 
regression.  The  first  response 
modifiers  to  be  used  included 
the  BCG  vaccine  for  use  in 
superficial  bladder  cancer. 
Initial  studies  in  the  1960s  and 
1970s  gave  encouraging  results, 
but  these  were  largely  negated 
by  randomised  trials. 

•  Interferons  have  been  tested 
and  are  found  to  be  active, 
most  notably  in  hairy  cell 
leukaemia'. 

lnterleukin-2  (a  lymphokine) 
is  currently  under  evaluation. 
Although  there  is  a  need  for 
more  clinical  evaluation,  this 
natural  product  has  been 
shown  to  cause  dramatic 
tumour  regression  in  some 
patients  with  advanced  cancers 
that  are  otherwise  untreatable, 
such  as  renal  cell  cancer'. 

The  toxic  effects  of 
interleukin-2  are  extensive  and 
its  use  has  been  dismissed 


because  of  this  by  seme 
clinicians.  Some  patients  are 
found  to  develop  a  new  range 
of  adverse  effects,  such  as 
influenza-like  symptoms  of 
malaise,  fatigue,  anorexia  and 
myalgia.  When  compared  to 
the  effects  of  platinum-based 
chemotherapy  (eg  cisplatin) 
these  adverse  effects  provide 
little  reason  for  cessation  of 
therapy'. 

Further  research  in  the  use  of 
these  natural  products  has  been 
made  easier  by  the  use  of 
recombinant  DNA  technology 
and  provided  major  progress  in 
the  use  of  cytokines  in  cancer 
treatment3. 

Problems 

Many  effective 
chemotherapeutic  agents 
induce  nausea  and  vomiting 
which  may  lead  to  a  decrease  in 
patient  adherence  to  therapy. 
This  problem  has  become  more 
important  as  highly  emetic 
agents  (such  as  cisplatin)  are 
used  in  cancers  with  a  high 
expectation  of  cure  and  for 
palliative  care  (see  Figure  3). 

There  are  many  choices  for 
the  control  of  nausea  and 
vomiting;  including  the 
addition  of  drugs  to  high-dose 
metoclopramide. 

Lorazepam  has  been  found  to 
lower  the  nausea  experienced 
with  cisplatin  and  is  favoured 
for  patients  receiving  highly 
emetic  agents,  because  it 
induces  emesis  amnesia, 
whereas  other  drugs  may  not. 
This  is  of  benefit  in  the  5-10  per 
cent  of  patients  who  suffer 
anticipatory  emesis. 

The  new  5-HT3  antagonists 
(like  ondansetron)  are  the  most 


Figure  3:  Chemotherapeutic  agents  and 
their  emetic  effect 


High:  occurs  in 
>60  per  cent 
Moderate:  occurs  in 
30-60  per  cent 

Low:  occurs  in 
<30  per  cent 


Cisplatin,  Dacarbazine, 
Mechlorethamine 
Carboplatin,  Cytarabine, 
Cyclophosphamide, 
Doxorubicin,  Ifosfamide 
Bleomycin,  Chlorambucil, 
Etoposide,  Flurouracil, 
Hydroxyurea,  Mitzantrone, 
Methotrexate,  Mitomycin  C, 
Vinblastine,  Vincristin 


Figure  4:  the  analgesic  ladder 


Pain 

Pain  persists  or  increases 
Pain  persists 


Non-opioid  and/or  adjuvant 
therapy 

Weak  opioid  plus  a 
non-opioid  and/or  adjuvant 
Strong  opioid  and/or 
non-opioid  adjuvant   


effective  single  agents  for 
control  of  cisplatin-based 
emesis  and  nausea,  with 
comparable  efficacy  to  the  best 
anti-emetic  combinations.  The 
major  drawback  in  their  use  is 
their  high  cost. 

Pain  management 

Approximately  5  per  cent  of 
patients  with  metatastic  disease 
have  pain  at  diagnosis  and  this 
rises  to  about  60  per  cent  at 
death.  Physical  pain  is  the 
symptom  most  amenable  to 
treatment. 

Physical  pain  may  be  due  to 
the  tumour,  side-effects  of  the 
treatment  or  non-malignant 
causes.  The  meticulous 
assessment  of  the  cause  of  pain 
is  essential  and  patient 
perspective  must  be  taken  into 
account  more  than  ever.  The 
perception  of  pain  is 
exacerbated  by  anxiety 
(personal,  familial,  financial, 
etc),  fear  of  the  cancer,  the 
symptoms,  fear  of  death. 
Effective  pain  management 
must  address  all  these  areas. 

The  'analgesic  ladder'  (Figure 
4)  is  useful  in  treating  moderate 
to  mild,  moderate  and  severe 
pain.  The  basic  rule  is  to  move 
up  the  ladder  when  pain  relief 
fails,  not  to  another  drug  of  a 
similar  potency. 

Life  quality 

Advancements  made  in  medical 
science  have  completely 
transformed  the  treatment  of 
malignant  diseases.  Technology 
can  provide  us  with  the  ability 
to  prolong  and  sustain  life  in 
disease  states  that  were 
previously  fatal. 

These  advancements  have 
brought  with  them  additional 
stresses,  such  as  increased 
expectations  of  therapeutic 
success  from  the  patient.  The 
maintenance  of  a  balance 
between  benefit  to  the  patient 
and  toxicity  of  treatment  is 
necessary  to  maintain 
patient-clinician  trust  and 
treatment  adherence. 

This  can  only  be  achieved  by 
increased  communication  and  a 
realistic  approach  to  therapy;  so 
that  an  optimum  quality  of  life 
for  the  patient  is  maintained. 
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FOR  A  BETTER  UNDERSTANDIN 

ALL-ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  ofa  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  full  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension.  The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 


All  extra  help  your  patients  will  appreciate,  and  you  understand  h 


ow 


good  that  is  for  customer  relations! 


Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ceftibuten.  Powder  for  Oral  Suspension  containing  90mg  and  1 80mg  ceftibuten  per 
5ml.  Uses:  Ceftibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  of  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  ofchronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  daily.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetic;  are  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  50ml/min,  Children:  The  recommended 
dose  is  9mg/kg/day  of  the  oral  suspension.  Children  weighing  more  than  45kg  or 
older  than  1 0  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  The 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoing  dialysis.  Safety  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safety  of  CEDAX  in  human  pregnancy. 
The  most  frequently  reported  adverse  events  were  gastrointestinal,  including  nausea 
(<3%)  and  diarrhoea  (3%),  and  headache  (2%).  The  growth  of  Clostridium  difficile 
in  association  with  diarrhoea  is  rare.  Most  adverse  events  including  laboratory 
abnormaliries  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy  may 
occur  rarely  and  usually  subside  on  discontinuation  of  treatment.  Presentations  and 
Basic  NHS  Price:  CEDAX  Capsules  400mg.  carton  of  7,  £2.50  per  day.  CEDAX 
Capsules  400mg.  carton  of  5.  £2.61  per  day.  Capsules  are  individually  wrapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml,  £7.63.  CEDAX 
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The  physical  impact  of 
Parkinson's  disease 


Four  clinical  signs  make  up  the 
classical  picture  of  Parkinson's 
disease  (PD)  but  its  impact  goes 
much  further  —  other 
symptoms  cause  common  and 
important  problems  which 
progressively  affect  many 
aspects  of  daily  life. 

In  70  per  cent  of  people 
affected,  the  first  sign  of  PD  is 
tremor  of  the  arms  and  hands. 
This  is  due  to  rhythmic 
contractions  of  opposing 
muscle  groups  —  a 
characteristic  sign  is  the 
'pill-rolling'  alternating  motion 
of  the  thumb  and  fingers. 
Characteristically,  tremor  occurs 
at  rest  and  is  decreased  on 
movement;  stress  and  emotion  I 
make  it  worse  but  tremor  is 
absent  during  sleep.  As  PD  \ 
progresses,  the  head,  jaws  and  i 
legs  are  affected. 

All  muscles,  but  particularly  j 
those  of  the  head,  trunk, 
shoulder  and  hip,  become 
resistant  to  passive  movement,  i 
producing  a  rigidity  which  the  , 
patient  perceives  as  stiffness. 
When  rigidity  and  tremor  occur 
simultaneously,  they  cause 
another  characteristic  sign  —  a 
stop-go  'cogwheel'  phenomenon. 

These  difficulties  are 
exacerbated  by  hypokinesia  i 
(poverty  of  movement)  and 
bradykinesia  (slow  movement), 
which  make  initiating  and 
stopping  actions  difficult. 
Worse  still,  there  is  a 
widespread  flexion  of  the  limbs 
and  trunk  with  postural 
instability  which  causes  falls. 

These  physical  changes  result 
in  the  characteristic  appearance 
and  behaviour  of  a  person  with 
PD.  In  people  with  advanced 
disease,  the  face  appears  fixed 
and  mask-like;  speech  is  slow 
and  monotone;  and  slow  gait 
may  be  interrupted  by 
moments  of  immobility 
(freezing).  This  has  a  major 
impact  on  everyday  life, 
impairing  quality  of  life  and 
threatening  independence. 
There  is  increasing  difficulty 
with  dressing,  eating,  washing, 
mobility  and  using  the  toilet; 
and  communication  is  impeded 
by  problems  with  talking  and 
writing.  However,  appropriate 
treatment  enables  many  to 
maintain  an  active  life  until 
they  die  of  other  causes. 

Nonetheless,  other  common 
symptoms  increase  the  burden. 
Patients  complain  of  fatigue, 
pain,  discomfort  and  sensations 
of  hot  and  cold.  Drooling  occurs 
because  of  difficulties  with 
swallowing.  Constipation  is 
common  and  exacerbated  by 
anticholinergic  drugs.  The  skin 
appears  greasy  and  there  may 
be  excessive  sweating.  Many 
people  also  report  urinary 
frequency  or  incontinence. 

Although  intellectual 
function  is  not  affected,  about 
one  in  five  people  with  PD 
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Parkinson's  disease  affects  one  in  200 
elderly  people.  Steve  Chaplin  looks  at  the 
causes,  symptoms  and  treatment  of  this 
insidious  complaint 


develop  dementia.  Depression 
occurs  in  approximately  30  per 
cent  of  patients  and  may 
precede  the  development  of 
the  classical  signs. 

Epidemiology 

PD  affects  approximately  1  in 
1,000  people  overall  but  1  in 
200  of  the  elderly.  It  is  slightly 
more  common  in  men  than 
women,  and  appears  to  be 
more  common  in  industrialised 
than  predominantly  rural 
countries.  The  average  age  at 
diagnosis  is  approximately  50 
and  PD  is  rare  in  the  under-40s. 
PD  is  clearly  not  a  disease  of  the 
elderly  but  one  survey  of 
geriatric  clinics  found  between 
5  and  23  per  cent  of  attending 
patients  were  affected. 

PD  is  insidious  in  onset  and 
the  rate  of  progression  variable. 


Table  1:  Classical  signs  and 
other  symptoms  associated 
with  Parkinson's  disease 

Classical  signs 

Tremor 

Rigidity 

Akinesia  (hypokinesia  and 

bradykinesia) 

Postural  instability 

Other  common  symptoms 

Constipation 

Urinary  frequency  and 

incontinence 

Depression 

Drooling 

Sweating 

Greasy  skin 

Difficulty  with  speaking 


Before  the  advent  of  levodopa, 
life  expectancy  after  diagnosis 
was  nine  years;  now,  it  is  much 
the  same  as  in  the  unaffected. 

Neurology 

The  principal  abnormality  in  the 
brain  is  depletion  of  the 
neurotransmitter  dopamine, 
and  dysfunction  and  death  of 
neurones  in  the  nigrostriatal 
system.  Neurones  from  this 
system  project  into  other  parts 
of  the  brain,  but  those 
regulating  motor  activity  are 
more  affected  than  neurones 
governing  cognitive  functions. 
Other  neurotransmitter  systems 
are  also  affected  to  varying 
degrees,  with  a  complex  effect 
on  the  clinical  presentation. 

Nigrostriatal  neurones  are 
lost  at  a  variable  rate  of  about 
1  per  cent  annually  or  ten 
neurones  per  day,  about  double 
the  rate  in  unaffected  people.  It 
is  believed  that  80-85  per  cent 
of  dopamine  and  neurones 
must  be  lost  before  frank 
symptoms  of  PD  become 
apparent.  Before  this  stage,  it 
appears  that  loss  of 
dopaminergic  function  is 
compensated  by  the 
development  of  supersensitivity 
of  dopamine  receptors  and  an 
increase  in  activity  of  the 
surviving  neurones. 

Causes 

Although  many  theories  have 
been  put  forward,  it  remains 
uncertain  what  causes  PD. 
Studies  of  identical  twins  show 
there  is  no  significant  genetic 


link,  although  heredity  may  be 
important  in  the  development 
of  some  early  onset  forms.  The 
disease  is  not  more  common 
among  spouses,  arguing  against 
an  obvious  environmental  cause 
in  later  life. 

In  the  1980s,  a  compound 
produced  as  a  contaminant  of 
pethidine  was  identified  as  the 
cause  of  Parkinsonism  in  young 
drug  abusers.  The  compound, 
1-methyl-4-phenyl-1,2,3,6- 
tetrahydropyridine  (MPTP),  is 
converted  by  monoamine 
oxidase  B  (MAO-B)  to  a 
neurotoxic  reactive  ion,  MPP+ 
which  produces  a  lesion  in  the 
brain  exactly  like  that  of  early 
onset  idiopathic  PD. 

MPTP  is  structurally  related  to 
the  4-phenyl  pyridines, 
non-toxic  agents  which  are 
ubiquitous  in  the  environment 
and  presumably  more  so  in 
industrialised  societies.  It  has 
been  postulated  that  some 
people  convert  these  and 
related  chemicals  to  neurotoxic 
metabolites  which  accumulate 
in  and  selectively  destroy 
dopaminergic  neurones. 


Table  2:  Other  neurological 
conditions  which  may  have 
Parkinsonian  features 

Alzheimer's  disease 
Head  injury 
Essential  tremor 
Creutzfeldt-Jakob  disease 
Neurosyphilis 

Post-encephalitis  lethargica 


It  is  also  important  to 
remember  that  a  cause  of 
Parkinsonism  in  the  elderly  is 
treatment  with  dopamine 
antagonists.  In  one  study, 
adverse  drug  reactions 
accounted  for  the  symptoms  in 
half  of  95  patients  referred  to  a 
hospital  clinic  with  suspected 
PD.  Parkinsonism  resolved 
completely  in  two-thirds  of 
these  cases  on  withdrawal  of 
the  offending  drug;  in  the 
remainder,  it  was  judged  to 
have  unmasked  latent  PD.  The 
drug  most  often  implicated  was 
prochlorperazine. 

Mechanisms 

Although  there  is  a  lot  of 
evidence  for  defects  peculiar  to 
the  areas  of  the  brain  affected 
by  PD,  there  is  no  conclusive 
evidence  of  any  single 
mechanism.  Free  radicals 
appear  to  play  an  important 
role  in  neuronal  death  in  the 
substantia  nigra:  lipid 
peroxidation  is  selectively 
increased  in  this  area  of  the 
brain. 

Iron  concentrations  are  also 
increased  in  the  substantia 
nigra  in  PD,  and  iron  facilitates 
the  formation  of  reactive 
hydrogen  peroxide,  hydroxyl 
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Treatment  strategy 

There  is  controversy  over  the  best  way  to  approach  drug 
treatment.  There  are  three  main  strategies: 

•  Some  specialists  recommend  deferring  treatment  with 
levodopa  as  long  as  possible,  on  the  grounds  that  it  may 
contribute  to  the  loss  of  neuronal  function.  They  suggest 
initiating  selegiline  at  the  time  of  diagnosis,  believing  that  it  may 
reduce  the  rate  of  progression  of  PD.  There  is,  however,  a  lack  of 
evidence  that  this  approach  improves  the  prognosis. 

•  Others  advise  that  levodopa  should  be  instituted  promptly 
since  it  confers  extra  years  of  active  life.  There  is  evidence  that 
the  time  of  initiating  levodopa  after  diagnosis  does  not  affect 
life  expectancy.  Monotherapy  should  continue  for  as  long  as 
possible  but  dopamine  agonists  or  selegiline  should  be  added 
when  symptom  control  begins  to  decline.  This  is  the  approach 
most  widely  used  in  the  UK. 

•  Some  believe  that  dopamine  agonists  or  selegiline  should  be 
administered  with  levodopa  from  the  outset,  arguing  that  this 
permits  a  reduction  in  the  dose  of  levodopa  and  reduces  the 
incidence  of  fluctuations  in  symptom  control. 


Continued  from  piv 

ions  and  superoxides. 

A  defect  in  mitochondrial 
respiration  occurs  only  in 
dopaminergic  neurones  of  the 
substantia  nigra  in  people  with 
PD.  The  activity  of  an  enzyme 
complex,  also  inhibited  by 
MPP+,  is  reduced. 

Management 

PD  is  one  of  the  few 
neurological  diseases  for  which 
effective  treatment  exists,  but 
even  so  drugs  are  considered 
only  a  qualified  success. 
Prescribing  is  largely  devoted  to 
alleviating  movement  disorders 
and  many  of  the  other 
symptoms  associated  with  PD 
do  not  respond  to  drugs  (see 
table  3). 

Management  therefore 
involves  a  multidisciplinary 
approach  in  which  drugs  are 
complemented  by  measures  to 
preserve  quality  of  life  and 
independence.  On  average, 
elderly  people  with  PD  have 
two  or  three  concurrent 
medical  conditions  and  extra 
vigilance  is  needed  to  avoid 
adverse  reactions  and  optimise 
therapy. 

Around  half  of  people  with 
PD  are  moderately  or  severely 
disabled  by  their  symptoms  but 
with  help  they  are  able  to  live 
at  home,  independently  or  with 
a  carer.  An  occupational 
therapist  should  provide  advice 
on  aids  and  appliances  to  help 
with  mobility  and  self-care.  A 
physiotherapist  can  provide 
help  with  exercises  to  reduce 
postural  instability  and  rigidity; 
and  speech  therapy  may 
improve  communication. 


Table  3:  Symptoms 
unresponsive  to  drug 
therapy* 

Postural  instability 
Bladder  dysfunction 
Constipation 
Pain 

Dystonia 

Speech  difficulties 
Psychological  problems 
Greasy  skin 

*  Adapted  from  Clough  C  G. 
Parkinson 's  disease: 
management.  The  Lancet 
1991;337:1324-7 


Psychological  care  may  be 
needed  for  anxiety  or 
depression  for  both  the  patient 
and  carers.  The  carers,  often  the 
spouse  or  family,  may  also  be 
elderly  and  must  have  their 
own  needs  met  if  they  are  to  be 
able  to  remain  in  the 
community. 

Drug  treatment 

•  Levodopa  is  the  mainstay  of 
drug  treatment.  It  acts  by 
making  up  the  deficit  of  striatal 
dopamine  and  must  be  given 
with  a  peripherally-acting  dopa 
decarboxylase  inhibitor  to 
achieve  therapeutic  levels 
without  unacceptable  adverse 
effects. 

There  are  two  equally 
effective  combinations: 
co-careldopa  and  co-beneldopa. 
Dispersible  formulations  are 
useful  for  patients  with 
dysphagia  and  when  a  rapid 
effect  is  required  in  the 
morning. 


There  is  wide  variability  in 
the  pharmacokinetics  of 
levodopa  and  treatment  must 
be  adjusted  to  individual  need. 
The  dose  should  initially  be  low 
and  increased  gradually  every 
three  days  until  satisfactory 
control  is  balanced  by  an 
acceptable  frequency  of 
adverse  effects. 

Levodopa  is  more  effective  in 
reducing  bradykinesia  and 
rigidity  than  tremor;  dementia, 
instability  and  autonomic 
dysfunction  respond  poorly. 
However,  around  85  per  cent  of 
patients  achieve  at  least  a  50 
per  cent  improvement  in 
symptoms. 

The  response  to  treatment  is 
good  for  the  first  five  years, 
with  slow  improvement 
followed  by  a  period  of 
stability.  Thereafter,  a  gradual 
escalation  in  dose  is  needed  to 
maintain  control  but  the 
response  becomes  increasingly 
unpredictable.  With  time,  the 
effects  of  a  dose  begin  to  wear 
off  more  quickly  and  the 
quality  of  symptom  control 
deteriorates.  At  first,  the  effects 
of  a  dose  last  for  six  hours  but 
this  may  decline  to  only  one  to 
two  hours.  Hypokinesia 
becomes  increasingly 
troublesome  as  the  time  for  the 
next  dose  approaches;  the  daily 
dose  must  be  divided  into 
smaller  units  given  more 
frequently. 

Dyskinesias  occur  with  peak 
blood  concentrations  of 
levodopa.  Unpredictable 
periods  of  immobility  alternate 
with  mobility  and  dyskinesias  — 
the  'on-off  phenomenon  —  as 
suddenly  as  flicking  a  switch. 

Some  of  these  effects,  which 
are  associated  with  changes  in 
dopamine  receptor  numbers 
and  sensitivity,  are  related  to 
the  rise  and  fall  of  plasma 
levodopa  concentrations.  These 
fluctuations  can  be  reduced  by 
a  modified-release  formulation 
but  not  all  patients  benefit  and 
these  products  appear  to  be 
most  useful  in  reducing 
end-of-dose  hypokinesia  and 
rigidity  and  immobility  at  night. 

Adverse  reactions  to 
levodopa  become  increasingly 
common  with  the  duration  of 
treatment.  The  commonest 
effects  are  dose-related  and 
include  hypotension  (which 
may  be  exacerbated  by 
cardioactive  drugs),  nausea 
(improved  by  taking  after 
meals)  and  confusion.  In  severe 
cases,  hypomania,  depression, 
agitation,  psychosis  and 


hallucinations  may  occur. 
•  Dopamine  agonists:  although 
there  are  some  differences  in 
their  affinities  for  dopamine 
receptor  subtypes,  there  is  no 
material  difference  in  efficacy 
between  bromocriptine  (the 
most  widely  used),  pergolide 
and  lysuride.  They  are  most 
effective  when  added  to 
levodopa  therapy  in  patients 
with  mild  wearing-off 
phenomena.  However,  adverse 
reactions  are  a  significant 
problem  and  a  third  of  patients 
are  unable  to  tolerate 
bromocriptine  long-term; 
domperidone  may  be  needed 
to  control  nausea. 

Neuropsychiatric  effects 
appear  to  be  a  problem  with 
lysuride  but  can  occur  with  any 
agents  in  this  class  and  may 
take  several  weeks  to  disappear 
after  treatment  is  withdrawn. 
Dopamine  agonists  should  be 
reserved  for  patients  with  good 
mental  function. 

Apomorphine  is  proving 
useful  in  controlling  severely 
disabling  symptoms.  It  must  be 
given  parenterally  (usually 
subcutaneously)  but 
encouraging  results  have  been 
achieved  using  infusion  pumps 
and  pen  injectors. 

•  Selegiline,  a  selective 
inhibitor  of  MAO-B,  also 
enhances  the  release  and  blocks 
re-uptake  of  dopamine.  In 
animals,  it  has  been  shown  to 
enhance  the  activity  of 
superoxide  dismutase  and  block 
the  actions  of  MPTP,  leading  to 
speculation  that  it  might  slow 
progression  of  PD  in  man.  There 
is  no  evidence  to  date  that  this 
occurs,  but  selegiline  can  delay 
the  need  for  levodopa.  Hopes 
that  a  combination  of  selegiline 
and  the  antioxidant  vitamin  E 
might  slow  the  progression  of 
PD  have  not  been  fulfilled. 

Given  concomitantly, 
selegiline  permits  a  30  per  cent 
reduction  in  the  dose  of 
levodopa.  It  is  useful  for 
patients  with  early  morning 
akinesia  and  moderate 
end-of-dose  deterioration  but 
poorly  effective  against  severe 
on-off  phenomena. 

•  Amantadine's  role  is  limited: 
although  two-thirds  of  patients 
respond  initially,  tolerance  can 
develop  within  four  to  eight 
weeks.  It  is  most  useful  for 
patients  with  milder  symptoms 
unable  to  tolerate  levodopa, 
but  its  effectiveness  is  modest 
by  comparison. 

•  Anticholinergic  agents: 
there  are  no  clinically 
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significant  differences  between 
orphenadrine,  benzhexol, 
benztropine  and  procyclidine. 
But  their  adverse  effects 
probably  outweigh  their 
benefits  in  most  cases  as  they 
exacerbate  confusion  and 
dementia,  particularly  in  elderly 
patients.  In  elderly  men,  they 
exacerbate  the  problems  of 
prostatic  enlargement.  They 
cause  postural  hypotension  and 
make  constipation  worse. 

Although  first  used  to  treat 
drooling,  they  are  poorly 
effective  as  drooling  is  not  due 
to  excessive  saliva  production. 
•  Future  interventions: 
early  experience  of 
transplanting  dopamine-rich 
foetal  mesencephalic  tissue  has 
shown  that  the  graft  can 
survive  and  exert  functional 
effects  in  patients  with 
advanced  PD,  though  the 
procedure  is  not  uniformly 
successful.  Since  the  disease 
process  presumably  continues, 
it  remains  unclear  what  the 
long-term  outcome  will  be. 
Similar  attempts  to  graft 
adrenal  tissue  (which  also 
produces  dopamine)  were 
unsuccessful.  Surgery  may  offer 
a  solution  in  some  cases  of  PD 
but  routine  use  is  years  away. 


Table  4:  Options  for  drug 
treatment  of  PD 

Levodopa  (plus  dopa 
decarboxylase  inhibitor) 
Dopamine  agonists 
(bromocriptine,  lysuride, 
pergolide,  apomorphine) 
Selegiline 

Anticholinergic  agents 
Amantadine 


Similarly,  growing  knowledge 
about  nerve  growth  factors 
may  ultimately  permit  the 
regeneration  of  the 
nigrostriatal  system  but 
experience  is  very  limited. 

In  the  meantime,  more 
routine  developments  include 
new  dopamine  agonists,  such  as 
cabergoline,  ropinerole  and 
terguride;  glutamate 
antagonists  and 
catechol-o-methy  transferase 
inhibitors  which  may  potentiate 
the  effects  of  levodopa;  and 
gangliosides  which  act  via 
neurotrophic  factors. 
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Vitamin  E  fails  the 
sunburn  tests 


Some  skin  damage  associated 
with  sun  —  premature  ageing, 
discoloration,  cancers  —  is 
probably  due  to  the  formation 
of  reactive  free  radicals 
generated  by  UV  light,  which 
inflame  and  damage  the  skin 
structure  and  DNA. 

If  so,  increasing  the  level  of 
anti-oxidants  in  the  skin  could 
provide  some  protection:  anti- 
oxidant compounds,  such  as 
vitamin  E,  vitamin  C  and  beta- 
carotene,  scavenge  free  radicals 
and  prevent  their  formation. 
Vitamin  E  is  included  in  some 
facial  cosmetics  for  this  reason. 

American  dermatologists 
have  assessed  the  putative 
effects  of  vitamin  E  in  a 
controlled  study  in  12  healthy 
volunteers.  Photoprotection 
was  evaluated  by  administering 
UVB  radiation  and  measuring 
the  erythema  response  and  by 
histological  skin  examination. 

Administration  of  vitamin  E 
400  lU/day  over  six  months 
significantly  increased  plasma 
concentrations  of  tocopherol 
compared  with  placebo  users, 
though  there  were  no 
differences  in  concentrations  in 
the  skin.  The  smallest  dose  of 
UVB  required  to  produce 
erythema  was  similar  before 
and  after  supplementation  in 
those  given  vitamin  E,  and  no 
different  from  that  in  controls. 
Sunburn-damaged  cells  were 
equally  common  in  both  groups 
before  and  after  the  study. 

Oral  vitamin  E  appears  to 
provide  no  protection  against 
ultraviolet  light  —  at  least  at 
this  dose.  Archives  of 
Dermatology  1994,130: 1 257-61 


Poor  compliance  may  stem  from 
patient's  negative  view  of  drugs 


In  many  studies  of  compliance, 
one  important  factor 
determining  whether  a  drug  is 
taken  is  widely  ignored:  the 
patient's  views  about 
medicines.  A  sociologist  in 
London  has  now  interviewed  30 
people  from  two  practices  to 
discover  how  they  feel  about 
drug  treatment;  two-thirds  had 
recently  consulted  the  GP,  the 
remainder  had  not  done  so  for 
two  years. 

Their  views  contradict  many 
of  the  facts  that  health 
professionals  take  for  granted. 
Although  medicines  are 
perceived  as  potentially 
beneficial,  particularly  if  they 
are  old  and  familiar  like 
penicillin,  they  are  also  seen  as 
damaging  by  interfering  with 
the  natural  processes  of  bodily 
repair.  Certain  health  education 
messages  have  been  taken  on 
board  and  the  negative  image 
generalised  to  all  medicines: 
drugs  are  perceived  as  addictive 
and  dangerous  if  left  lying 
around;  and  medicines  are  seen 


to  treat  the  symptoms  not  the 
cause  of  a  disease. 

Some  people  are  also 
reluctant  to  take  medicines, 
believing  that  it  is  better  to' 
take  the  smallest  dose  possible 
or  avoid  their  use  altogether. 
For  example,  one  woman 
stoically  preferred  to  confront 
her  menopausal  symptoms 
without  taking  HRT  because  she 
did  not  perceive  herself  as 
suffering  as  badly  as  her 
friends. 

When  asked  how  they  took 
their  own  medicines,  there  was 
an  understandable  association 
between  positive  attitudes 
about  medicines  and 
compliance.  However,  while 
some  people  adhered  to  the 
GP's  instructions,  others 
decided  for  themselves  when  to 
take  medication  by  weighing 
up  the  perceived  benefits  and 
risks.  Their  decision  also 
depended  on  the  presence  of 
symptoms  (especially  pain)  or 
interference  with  work  and 
social  life. 


The  author  concludes  that 
the  overall  impression  from  his 
interviews  was  of  a  negative 
attitude  towards  medicines  and 
that  their  beneficial  effects 
appear  to  be  taken  for  granted. 
These  findings  indicate  that 
drugs  are  not  always  an 
acceptable  form  of  treatment 
—  something  the  GP  should 
consider  before  reaching  for 
the  FP10.  British  Journal  of 
General  Practice  1994;44:465-8 
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Caustic 
ingestions 
by  children 

Vinegar  should  be  supplied  in 
child-proof  containers,  say 
Finnish  paediatricians  after 
reviewing  the  outcome  of 
accidental  ingestion  of  caustic 
substances  by  children. 

They  examined  98  cases  in 
which  children  under  15  years 
old  were  treated  in  hospital 
after  swallowing  caustic 
domestic  chemicals.  Acids 
accounted  for  23  cases  and 
most  frequently  involved 
vinegar  and  acid  detergents; 
most  cases  involved  alkalis,  the 
commonest  being  dishwasher 
detergent  and  other  alkaline 
detergents.  Other  cases 
involved  battery  acid,  toilet 
cleaner  and  ammonia. 

The  major  risk  associated 
with  caustic  substances  is 
oesophageal  burns;  these  can 
lead  to  stricture,  which  may 
ultimately  transform  into 
oesophageal  cancer.  The  aim  of 
treatment  was  therefore  to 
identify  children  at  risk  and 
prevent  the  development  of 
stricture. 

On  admission,  it  was  not 
possible  to  tell  from  acute 
symptoms,  such  as  dysphagia, 
vomiting  and  refusal  to  drink, 
whether  oesophageal  burns 
had  occurred.  However, 
drooling  and  dysphagia 
occurring  over  the  next  12-24 
hours  were  found  to  occur 
predominantly  in  children  with 
significant  burns. 

Fortunately,  only  one  case  of 
stricture  developed  —  after 
ingestion  of  a  single  Clinitest 
tablet,  which  produced  a 
third-degree  oesophageal  burn 
However,  20  children  suffered 
oesophageal  burns.  These  were 
commoner  and  more  likely  to 
lead  to  scars  with  acids  than 
with  alkalis:  of  the  12  children 
who  swallowed  vinegar,  eight 
developed  oesophageal  burns 
and  four  developed  scars. 
Oesophageal  burns  were  also 
more  frequent  after  ingestion 
of  liquid  than  solid  products. 

All  but  two  of  the  children 
were  admitted  to  hospital;  57 
were  admitted  to  the  intensive 
care  unit  because  of  the  need 
for  monitoring  after  general 
anaesthesia  for 
oesophagoscopy.  A  third  of 
children  were  treated  with 
corticosteroids  to  reduce  the 
risk  of  stricture  formation,  but 
this  did  not  reduce  the  risk  of 
scarring.  The  duration  of 
hospital  stay  was  longer  after 
ingestion  ot  acids  than  alkalis 
(3.2  vs  1.5  days). 

The  authors  conclude  that 
the  investigations  carried  out 
were  of  no  predictive  value; 
and  much  of  the  treatment 
given  routinely  was  ineffective 
and  unnecessarily  expensive. 
Children  at  risk  of  later 
complications  can  be  identified 
by  persistent  drooling  and 
dysphagia  but,  since  there  is  no 
effective  treatment  for  their 
oesophageal  injury,  diagnosis  is 
not  an  urgent  matter.  Acta 
Pediatnca  1 994;83;  1 200-5 
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Women  ill-informed  on 
emergency  contraception 


As  discussion  begins  about  the 
pros  and  cons  of  making 
postcoital  contraception  —  now 
called  emergency  contraception 
—  available  over  the  counter,  a 
survey  has  revealed  a  variable 
level  of  knowledge  among 
potential  users. 

Seventy  per  cent  of  1,290 
women  aged  16-50  attending 
14  London  practices  completed 
a  questionnaire  about  their 
knowledge  of  emergency 
contraception.  Seventy-nine  per 
cent  had  heard  of  it,  though 
only  half  as  many  Muslim 
women  knew  of  the  method 
Ten  per  cent  of  women  had 
previously  used  emergency 
contraception  but  many  others 
were  uncertain  about  when  it 
could  be  used:  over  60  per  cent 


said  it  was  indicated  after 
unexpected  intercourse  or 
sexual  assault  but  only  40  per 
cent  said  it  could  be  used  when 
other  methods  of  contraception 
had  failed. 

The  level  of  knowledge 
among  users  of  barrier  methods 

—  arguably  those  most  likely  to 
need  emergency  contraception 

—  was  not  significantly 
different  from  that  in  women 
using  hormonal  methods.  Few 
women  were  under  the 
mistaken  impression  that  it  is  a 
method  for  routine  use. 

Only  14  per  cent  of 
respondents  correctly  stated 
that  emergency  contraception 
must  be  used  within  72  hours  of 
intercourse;  most  believed  that 
the  limit  lay  somewhere 


between  12  and  48  hours. 
Three-quarters  of  women  knew 
that  supplies  could  be  obtained 
from  the  GP  or  family  planning 
clinic.  However,  half  had 
obtained  their  information 
from  the  media  and  24  per  cent 
from  a  personal  contact;  only 
20  per  cent  had  learned  about 
emergency  contraception  from 
a  health  professional. 

The  survey  reveals  a  "pattern 
of  misinformation  and  partial 
knowledge",  say  its  authors.  It 
suggests  that  women  using 
contraception  are  not  being 
informed  of  the  availability  of 
emergency  contraception  when 
they  are  given  information 
about  contraception  and  safe 
sex.  British  Journal  of  General 
Practice  1994;44:451-4 


Three-monthly  progestogen  regime 
'welcome  improvement'  in  HRT 


Hormone  replacement  therapy 
with  oestrogen  alone  causes 
endometriaThyperplasia  and 
increases  the  risk  of 
endometrial  cancer.  The  risk 
can  be  abolished  by  the 
addition  of  a  progestogen 
taken  for  10-13  days  in  each 
cycle,  which  ensures  the 
endometrium  is  shed. 

However,  this  induces 
bleeding  and  one  of  the  main 
reasons  women  discontinue 
hormone  replacement  therapy 
is  the  unwelcome  return  of 
menstruation.  American 
researchers  investigated 
whether  adequate  protection 
can  be  achieved  with  a  three- 
monthly  progestogen  regime. 

Eighty  women  were 
randomised  to  treatment  with 
conjugated  oestrogens 
0.625mg/day  plus  one  of  three 
regimes  of  medroxyprogesterone 


acetate:  10mg/dayfor  14  days 
every  28  or  84  days;  or  the  same 
dose  for  28  days  every  84  days. 
The  women  were  studied  for  48 
weeks,  or  four  cycles  of  84  days. 

When  the  progestogen  was 
given  for  14  days,  the  average 
duration  of  bleeding  was  four 
days  with  the  28-day  cycle  and 
seven  days  with  the  84-day 
cycle.  In  women  taking  the 
28-day  course  of  medroxy- 
progesterone, bleeding  lasted 
for  13  days  —  probably  an 
unacceptable  duration  of  time. 

During  the  study,  the  average 
number  of  days  bleeding  was 
29  with  the  14/84  regime  — 
significantly  less  than  the  50-55 
days  with  the  other  regimes. 

Examination  of  endometrial 
histology  identified  one  woman 
with  hyperplasia  in  each  of  the 
84-day  regimes  but  none 
among  those  taking  the  28-day 


regime.  These  women  were 
withdrawn  from  the  study  and 
no  further  cases  were  identified 
at  48  weeks. 

Significant  increases  in 
plasma  HDL-cholesterol 
occurred  in  women  receiving 
medroxyprogesterone  in  84-day 
cycles  but  not  in  those  taking 
the  monthly  cycle;  this  was 
reversed  during  progestogen 
administration  and  its 
significance  is  uncertain. 

This  study  shows  that  it  is 
feasible  to  give  progestogens 
on  a  three-monthly  cycle  and 
that  this  will  almost  halve  the 
number  of  days  on  which 
bleeding  occurs.  This  would  be 
a  welcome  improvement  but 
the  risk  of  endometrial 
hyperplasia  with  such  a  regime 
requires  further  evaluation. 
Obstetrics  and  Gynaecology 
1994;84:787-93 


Sunbed 
links  with 
melanoma 

Studies  exploring  a  possible 
association  between  ultra- 
violet sunbeds  and  malignant 
melanoma  have  reached 
contradictory  conclusions.  A 
report  from  Sweden,  where 
sunbeds  and  sunlamps  are 
widely  used  to  compensate 
for  the  lack  of  sunshine,  finds 
grounds  for  pessimism. 

The  use  of  sunbeds  was 
compared  in  400  people  with 
diagnosed  invasive  melanoma 
and  in  640  healthy  controls. 
Sunbed  use  was  significantly 
more  common  in  women  (31 
per  cent  users)  and  in  the 
under-30s  (46  per  cent  users). 
After  adjusting  for  known 
significant  risk  factors,  such  as 
history  of  sunburn,  hair 
colour,  number  of  moles  and 
sunbathing,  the  risk  of 
developing  malignant 
melanoma  with  sunbed  use 
was  1.3  compared  with 
non-users.  In  people  younger 
than  30  years  old,  this 
increased  to  2.7. 

However,  neither  figure 
was  statistically  significant 
until  the  study  sample  was 
divided  into  subgroups:  with 
ten  or  more  exposures  a  year, 
the  risk  increased 
significantly  to  1.8  overall 
and  7.7  in  the  under-30s. 
Considering  only  lesions 
affecting  the  trunk,  the 
overall  risk  rose  to  4.2. 

Making  the  study  persuasive 
is  evidence  of  a  dose-response 
relationship  in  the  under-30s. 
Using  three  broad  categories 
of  sunbed  use  of: 

•  never 

•  1-10  times  annually 

•  more  than  10  times 
annually,  the  odds  ratio  for 
developing  malignant 
melanoma  increases  from  1.0 
to  2.0  and  7.7.  American 
Journal  of  Epidemiology 
1994;140:691-9 


Morbidity  and  the  economic  costs  of  diabetes 


Although  it  is  relatively  easy  to 
estimate  the  direct  costs  — 
drugs,  consultation  times  —  of 
treating  illness,  the  bulk  of  the 
economic  burden  of  ill  health  is 
often  the  indirect  cost  of  lost 
productivity. 

A  Swedish  analysis,  based  on 
a  small  town  and  its  rural 
surroundings  with  a  population 
of  28,000  (3  per  cent  with 
diabetes),  shows  how  great 
such  costs  can  be. 

The  average  annual  number 
of  days  off  work  due  to  sickness 
for  the  general  population  was 
15.7  for  men  and  18.6  for 
women.  After  adjusting  for  the 
greater  age  of  the  diabetic 
population,  men  and  women 
treated  with  insulin  required  75 
per  cent  and  31  per  cent  more 
days  off  work  respectively.  For 
insulin  non-users,  the  figures 
were  comparable  with  the 
wider  population. 
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Disability  may  be  a  result  of 
the  macrovascular 
complications  of  diabetes:  there 
were  three  times  the  expected 
number  of  permanently 
disabled  men  and  twice  as 
many  affected  women  among 
insulin  users. 

The  average  number  of  days 
spent  in  hospital  was  doubled 
in  people  with  diabetes, 
compared  with  the  healthy 
population,  costing  an 
additional  $800  for  surgical, 
orthopaedic  and  medical  care. 
Drugs  other  than  for  diabetes 
cost  an  average  $200  annually 
more  than  in  the  rest  of  the 
population. 

The  estimated  costs  of  lost 
productivity  were  huge.  Each 
year,  short-term  illness  and 
disability  cost  approximately 
$7,000  per  person  with 
diabetes.  The  bulk  of  these 
costs  were  due  to  disability 


among  40-64-year-olds, 
accounting  for  up  to  80  per 
cent  of  the  total  among  men 
using  insulin.  Acute  morbidity 
among  insulin  non-users  was 
lower  and  there  was  no  excess 
lost  productivity  due  to 
short-term  illness.  However, 
more  than  twice  as  many 
people  in  this  group  were 
permanently  disabled  and  total 
indirect  costs  matched  those  of 
insulin  users. 

This  study  demonstrates  that 
people  with  diabetes  —  both 
insulin-  and  non-insulin- 
dependent  —  consume  more 
healthcare  resources  than  the 
remainder  of  the  population. 
However,  the  acute  and  chronic 
morbidity  of  diabetes  has  a 
major  economic  impact  which 
dwarfs  the  cost  of  care.  It  is 
therefore  logical  to  argue  that 
an  investment  in  healthcare  to 
reduce  morbidity  will  produce 


larger  savings  in  lost 
productivity.  Diabetes  Care 
1994;17:1257-63 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking 
at  the  current  developments 
in  medicine 
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Daily  ExpressfYaxdley  Gold  Sportsman  and  Sportswoman  of  the  Year 
Lmtord  Christie  and  Sally  Gunnell  are  pictured  with  their  trophies  at  the 
luncheon  celebrating  their  success  on  December  8.  The  two  were  voted  for 
by  Daily  Express  readers  in  a  competition  which  was  first  run  in  1946 


Fairy  Nough 
Deal  ...  a  seasonal 
lament! 

Once  upon  a  time  there  were 
two  groups  of  pharmacists  — 
the  NCOU  Group  (nothing 
coming  over  us)  and  the  D&G 
Group  (doom  and  gloom).  The 
NCOU  Group  thought 


everything  in  pharmacy  was 
perfect,  whereas  the  D&G  Group 
saw  problems  everywhere. 

Members  from  the  two  met 
frequently  and  tried  to  convince 
each  other  that  their  opinion  of 
how  pharmacy  was  proceeding 
was  correct.  They  both  lived  in 
Never  Never  Land,  ie  never 
getting  the  due  payment  for  the 


services  the\  provided 

The  D&C,  Group  was  in 
constant  search  for  the  lost 
percentage  on  NHS  dispensing 
stolen  by  the  Big  Bad  Giant.  The 
NCOU  Group  was  quite  happy  to 
continue  to  allow  the  BBG  to 
steal  even  more  of  a  percentage 
each  year  and  to  plod  on  giving 
even  more  and  better  services 
for  less. 

The  D&G  Group  decided  it 
had  had  enough.  It  was  time  to 
seek  an  answer  from  the  BBG 
before  it  was  too  late.  So  all  the 
D&G  pharmacists  got  together 
and  made  a  massive  protest  to 
the  BBC, 

Sadly  the  giant  said  to  the 
D&G  Group:  "I'm  sorry,  but 
there  are  just  not  enough  of  you 
complaining.  Come  back  when 
your  numbers  are  greater  and 
we  will  help  you  look  for  the 
lost  percentage." 

Miracles  tend  to  happen  at 
this  time  of  the  year.  But  where, 
in  this  Government,  are  we 
going  to  find  Three  Wise  Men 
and  a  Virgin(ia)  who  will  listen 
to  our  pleas? 


Bruce  R  Scott 

Banff 

PS  Sing  this  little  ditty  as  you 
slave  in  your  dispensary  this 
Christmas  and  think  about  your 
percentage  profit  ... 
Hi  Ho,  Hi  Ho 


It's  not  high,  it's  far  too  low 
Maybe  you  don't  even  know 
Hi  Ho,  Hi  Ho. 

BBS  Merry  Christinas  and  . 
Prosperous  (?)  New  Year. 

Drug  information 
ad  libitum 

I  read  with  interest  the  article 
by  Moira  Cossens  on 
information  sources  for 
pharmacists  (C&D  November 
19).  I  think  readers  of  the  article 
will  be  interested  in  the  ISI )] ) 
(Institute  for  the  Study  of  Drug 
Dependence)  Information 
Service. 

ISDD  houses  one  of  the 
world's  largest  libraries  on  all 
aspects  of  drug  use,  which 
covers  not  only  the  illegal  drugs, 
such  as  cannabis,  cocaine  and 
heroin,  but  also  prescribed 
drugs  which  can  lead  to 
dependence  problems. 

The  information  service, 
which  draws  on  this  resource,  is 
open  Monday  to  Friday, 
9.30am-5.30pm  and  takes 
inquiries  by  letter,  telephone 
and  fax.  ISDD's  address  is: 
Waterbridge  House.  32-36 
Loman  Street,  London  SE]  OEE 
Tel:  071  928  1211/fax:  071  928 
7071. 


John  Witten 

Head  of  information  services,  ISDD 


A  BREAKTHROUGH  IN  PAIN  RELIEF 


MORE  CUSTOMERS  REQUEST  NUROFEN 

by  name  than  any  other  analgesic'. 


For  more  information,  contact:  Crookes  Healthcare  Limited,  Nottingham  NG7  2LJ.  I.  Bern.  Pharmacy  Survey  1993/94. 
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Can  you  do  it  with 
one  hand? 


It  was  an  AAH  Pharmaceuticals' 
seminar  which  'kick-started' 
Gareth  Wyn  Jones  into 
refreshing  his  business 
approach. 

After  40  years  at  Bakers 
Chemist  in  Southport, 
Lancashire,  he  felt  he  was  not 
keeping  pace  with  what  other 
pharmacies  were  doing. 

"As  a  community  pharmacist 
you  tend  to  be  stuck  in  your 
own  little  hole  from  9am  to 
7pm  and  you  only  see  other 
pharmacies  when  they  are 
closed  or  if  you  are  wandering 
around  on  holiday,"  he  says. 

It  was  a  "very  positive"  sales 
manager  at  the  AAH  seminar 
who  made  him  realise  there 
was  more  to  the  retailing  side 
of  pharmacy  than  "flogging 
shampoos  for  £1 .20,  only  to 
have  customers  complain  that 
Safeway  is  selling  them  for 
99p". 

The  sales  manager  stressed 
that  most  pharmacy  customers 
are  elderly  or  ill  and  they  will 
go  elsewhere  if  the  pharmacy 
does  not  cater  for  their  special 
needs.  So  where  better  to  start 
than  selling  walking  sticks 
which  offer  ten  times  more 
profit  than  shampoos? 

Gareth  now  sells  an  average 
of  ten  walking  sticks  a  week, 
cut  to  the  right  size  for  the 
customer  —  which  is  a  service 
hospitals  do  not  have  the  time 
to  provide.  He  hires  out 
wheelchairs,  always  has  a 
display  of  bedpans  in  the 
window  and  stocks  a  wide 
range  of  continence  aids  and 
gadgets  for  people  with  limited 
mobility. 

He  has  given  up  selling 
expensive  perfumes  after  being 
burgled  40  times  in  as  many 
years,  particularly  in  the  run-up 
to  Christmas. 

"For  the  price  of  four  bottles 
of  Opium  you  can  get  a  very 
good  parcel  of  incontinence 
products  —  and  there's  not  a 
big  demand  for  them  in  the 
pub  on  a  Saturday  night!"  Mr 
Wyn  Jones  quips. 


Radio  days 


An  experiment  with  local  radio 
also  helped  his  change  of  tack. 
When  Dune  FM  first  came  to 
Southport  in  November,  1993, 
he  took  20  spots  advertising 
Bakers  Chemist  as  a  place  to  go 
for  medicines  and  healthcare 
advice.  The  radio  station 
produced  the  30-second 
commercial  after  he  briefed 
them  on  what  to  say. 

"I  was  amazed  at  the 
response,"  he  says.  "I  had 
friends  ringing  up  from  as  far 
away  as  the  M1 !  People  came 
into  the  shop  just  out  of 
interest  —  they  don't  usually 
expect  to  hear  about  the  local 
family  chemist  on  the  radio  — 
and  they  were  full  of 
enthusiasm.  My  turnover  went 
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Gareth  Wyn  Jones  talks  to  Adrienne  de 
Mont  about  how  life  began  at  60  when  he 
advertised  on  local  radio  and  started  selling 
aids  for  the  handicapped 


Gareth  Wyn  Jones  was  brought  up  in  North  Wales  and  studied  pharmacy  at 
Liverpool  Polytechnic,  then  at  Boots  in  Liverpool.  He  was  a  representative 
with  Parke-Davis  for  about  four  years  before  buying  Bakers  Chemist, 
Birkdale,  near  Southport,  Lancashire,  with  his  pharmacist  wife.  Mary.  She 
now  does  locums 


up  by  14  per  cent  in  real  terms 
compared  with  the  same  period 
the  previous  year." 

AAH  contributed  to  another 
series  of  advertisements,  which 
mentioned  that  the  pharmacy 
sold  the  Vantage  Home  Health 
range  "to  assist  people  who 
need  a  little  help  with  their 
daily  routine".  The  whole  series 
cost  £442. 

Dune  FM  has  since  gone  off 
the  air  —  through  no  fault  of 
Gareth's!  —  but  he  would 
seriously  consider  local  radio 
again. 

Another  lucky  advertising 
break  came  through  an  act  of 
charity  when  Safeway's 
customer  wheelchair  was  stolen 
and  he  donated  one  of  his.  The 
local  newspaper  carried  photos 
of  the  new  chair  which  had 
'Bakers  Chemist'  emblazoned 
down  the  side. 

"The  wheelchair  cost  me 
£200,  but  I  got  £500  of  free 
publicity,"  he  says.  "I  then  sold 
four  wheelchairs  in  a  fortnight! 
And  our  name  is  still  on  the 
wheelchair  in  Safeway." 

His  most  successful 
advertisement  in  the  local 


newspaper  was  one  entitled 
'Can  you  do  it  with  one  hand?' 
This  led  to  the  sale  of  an 
enormous  number  of 
single-handed  potato  peelers, 
Nelson  knives  and  egg  cups 
with  suction  pads  underneath. 

"Well,  how  do  you  open  your 
egg  if  you  only  have  the  use  of 
one  hand?"  he  asks. 

He  has  been  in  touch  with 
local  stroke  clubs  to  tell  them 
what  he  can  offer:  "We're  not 
talking  mega-bucks  here,  but 
these  small  items  can  bring  in 
about  £400-500  a  week,"  he 
says. 

Potential  markets 

You  can  also  identify  a 
potential  market  from  items 
dispensed  on  prescription,  he 
says.  "Dropping  a  leaflet  for 
mobility  aids  into  the  bag 
alongside  a  medicine  for 
arthritis  can  do  the  patient  a 
favour  as  well  as  yourself." 

Although  most  of  his 
customers  are  elderly,  he 
believes  this  is  not  essential  for 
selling  aids  for  the 
handicapped. 

"It  probably  helps,  but  the 


elderly  are  often  on  a  reduced 
income  and  may  not  think  it's 
worth  spending  money  on 
themselves  if  they  don't  expect 
to  live  very  long.  But  everyone's 
got  an  elderly  relative,  and 
families  will  often  club  together 
to  buy  gran  a  wheelchair.  You 
can  always  say  tactfully  that 
you  will  buy  it  back  if  it  is  no 
longer  needed;  that  is,  when 
gran  dies.  You  can  then  sell  it 
secondhand  or  hire  it  out," 
explains  Gareth. 

He  hires  wheelchairs  for  £25  a 
week  or  £5  a  day,  plus  £30 
deposit,  so  after  four  weeks' 
hire  he  has  covered  his  costs.  He 
also  hires  out  walking  frames. 

All  his  aids  for  the  disabled 
come  from  AAH  which  delivers 
twice  daily  and  will  even  drop 
off  bulky  items  at  the  patient's 
home. 

He  has  found  that  continence 
products  must  be  merchandised 
alongside  day-to-day  items, 
such  as  toothpaste  or  sanpro, 
rather  than  in  a  special  corner. 

"Customers  feel 
self-conscious  if  they  have  to  go 
to  a  special  area,  because  they 
think  everyone  else  will  know 
about  their  problem.  If  these 
products  form  part  of  the 
general  mix,  customers  are 
more  likely  to  browse,"  believes 
Mr  Wyn  Jones. 

Gareth  has  also  found  that 
incontinence  is  a  problem  best 
dealt  with  by  the  pharmacist 
initially:  "Customers  seem  to 
prefer  discussing  suitable 
products  with  a  pharmacist 
first,  after  which  you  could 
perhaps  delegate  sales  to  an 
assistant." 

How  to  start 

For  pharmacists  wanting  to 
move  into  aids  for  the 
handicapped,  he  recommends 
taking  up  wholesalers'  offers  to 
see  their  ranges,  "going  to 
Boots  to  see  what  they  are 
doing",  or  getting  the  Next 
catalogue  to  see  what  people 
are  buying  on  mail  order. 

"Pharmacies  have  an 
advantage  over  mail  order 
because  customers  often  prefer 
to  see  a  product  before  they 
buy.  I  recently  sold  someone  a 
chair  for  the  bath  when  I  was 
on  a  domiciliary  visit  —  he  had 
been  considering  one  in  the 
Next  catalogue  until  I  said  I 
could  get  him  something 
similar." 

It  is  not  necessary  to  be  the 
only  pharmacy  for  miles  around 
selling  these  items,  he  believes, 
as  Bakers  Chemist  is  close  to 
two  others  which  also  offer  a 
similar  service. 

At  62  Gareth  is  having  more 
fun  as  a  pharmacist  than  he  has 
had  for  a  long  time.  He  is  also 
trying  new  hobbies  and  in 
September  he  embarked  on  a 
course  in  welding. 

Next  week,  bungee  jumping? 
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Increasing  numbers  of  products  are 
available  in  both  OTC  and  dispensing 
packs,  some  branded  differently,  and 
often  with  considerable  cost  differences. 
This  can  cause  confusion  and  lead  to 
incorrect  endorsement.  The  Pharmaceutical 
Services  Negotiating  Committee  applies 
the  correct  principles  ... 


even  if  it  is  intended  as  an  OTC 
pack.  (Note:  this  does  not  apply 
to  dressings.) 
2.  The  endorsement  of 
Opticrom  Aqueous  eye  drops 
13.5ml  will  be  accepted.  An 
endorsement  of  Opticrom 
allergy  eye  drops  would  also 
have  been  acceptable. 
The  difference  between  this 
example  and  that  of  Clarityn  is 
the  product  name.  Opticrom 
specifies  neither  type  as  the 
names  are  Opticrom  Aqueous 
and  Opticrom  Hayfever. 


iriijijitS  and  onp  I  jt'  (o'pnan 


ph.i'mai  t  Stamp 


NP 


Tab  Cla^ih^n 

^  oP 


1.  What  quantity  should  be 
dispensed  for  the  prescription 
ordering  Clarityn  OP? 

2.  Will  the  endorsement  of 
Opticrom  Aqueous  eye  drops  be 
accepted  or  should  the  OTC 
pack  or  Opticrom  allergy  eye 
drops  have  been  dispensed^ 


1.  The  pack  of  ten  Clarityn 
tablets  should  be  dispensed.  In 
general,  where  OP  is  ordered 
for  a  drug,  the  smallest  pack 
available  should  be  dispensed 


A  BREAKTHROUGH  IN  PAIN  RELIEF 


NUROFEN  SPENDS  MORE 

on  advertising  than  any  other  analgesic1. 


For  more  information,  contact:  Crookes  Healthcare  Limited,  Nottingham  NG7  2LJ.  I.  Register/Meal  1993. 


Chemist  &  Druggist  17  DECEMBER  1994 


Is  Guinness 
good  for  you? 


My  professional  interest  in 
alcohol  stems  from  the  time 
(many  years  ago,  I  have  to 
admit)  when  I  did  my  pre-reg 
training  in  a  pharmacy  with  a 
wines  and  spirits  licence. 

I  was  not  allowed  near  the 
'hard  stuff  of  course,  but  was 
given  the  responsibility  for 
communion  wine  —  a  singularly 
inappropriate  appointment.  It 
was  my  job  to  phone  around 
the  local  manses  on  Friday 
afternoons  to  ascertain 
requirements  and  then  pedal 
round  on  an  ancient  butcher's 
bike  to  deliver  the  bottles. 

Wine's  fine 

The  league  table  of  coronary 
disease  mortality  shows  the 
British  at  the  top,  with  a  rate 
four  times  that  of  the  French, 
who  are  almost  at  the  bottom 
with  a  spectacularly  low 
incidence  of  heart  disease, 
despite  a  diet  that  typically 
includes  lashings  of  buttery 
sauces,  cream,  foie  gras  and 
other  saturated  fats  .  The 
reason,  according  to  a  paper 
published  in  The  Lancet  in  1979, 
is  the  relative  consumption  of 
red  wines2. 

Red  wine  contains 
polyphenols,  a  potent  source  of 
anti-oxidants  that  'mop  up' 
excess  free  radicals.  These 
radicals  are  produced  by  our 
body  cells  and  some  are 
necessary  for  life.  In  excess, 
however,  they  can  cause 
cellular  damage  and  disease. 


What  is  'moderate' 

There  appears  to  be  no 
scientific  basis  for  the 
Government's  official  line  on 
moderate  drinking,  set  on  the 
basis  of  advice  received  from 
a  group  of  doctors  in  the 
mid-80s.  The  figures  of  21 
units  per  week  for  men  and 
14  for  women  are  now  being 
challenged  by  researchers, 
some  of  whom  claim  that  a 
limit  of  30  units  would  be 
safe.  A  glass  of  wine  is  rated 
at  one  unit,  although  a 
generous  measure  of  claret 
might  add  up  to  1,5  units. 

There  was  considerable 
concern  at  the  start  of  the 
month  when  it  emerged  that 
research  on  alcohol 
consumption  was  being 
funded  by  the  Portman 
Group,  a  wine  and  spirits 
trade  body.  In  a  leading 
article,  77ie  Independent 
asked  whether  academics 
should  be  influenced  by  the 
powerful  drinks  lobby  in  the 
pursuit  of  raising  the 
recommended  limits. 


Research  suggests  that  drink  may  not  be 
the  demon  it's  often  painted.  Community 
pharmacist  Dr  Steven  Kayne  volunteered  to 
look  for  festive  alternative  therapies 


Alcohol  causes  a  rise  in  the 
levels  of  high-density 
lipoproteins  which  act  in  the 
removal  of  cholesterol  from  the 
tissues.  Other  explanations  for 
the  protective  effect  of 
moderate  alcohol  consumption 
include  preventing  blood  clots 
by  decreasing  platelet 
aggregation  and  also  lessening 
stress  in  cardiac  patients3. 

The  epidimiology  looks  good: 
those  who  imbibe  a  glass  or 
two  a  day  die  of  heart  disease 
at  only  70-80  per  cent  the  rate 
of  teetotallers. 

It  doesn't  have  to  be  wine 
either.  Beer  and  spirits  also 
have  a  beneficial  effect, 
although  research  points  to 
added  benefits  from  certain 
plant  chemicals  found  in 
grapes4.  After  a  US  television 
programme  on  the  subject  in 
1991,  sales  of  'unfashionable' 
red  wine  soared  40  per  cent. 
The  following  year,  news  of 
similar  benefits  from  white 
wine  restored  the  balance. 

More  than  hearty 

Although  the  headlines  have 
been  grabbed  by  coronary 
heart  disease,  there  are  other 
advantages  on  offer. 

Dry  wines  and  diluted 
distilled  spirits  have  been 
recommended  in  the  treatment 
of  diabetes;  improving  glucose 
tolerance  and  blood  glucose 
response  to  ingested 
carbohydrates .  Some  studies 
suggest  that  moderate  use  of 
alcohol  by  institutionalised 
senior  citizens  appears  to 
improve  their  socialisation  and 
lead  to  a  happier  atmosphere'. 

Of  interest  to  people  living 
near  nuclear  power  stations, 
The  Times  reports  that 
Bulgarian  scientists  have  found 
that  red  wine  can  help  the  body 
recover  from  radiation 
poisoning.  They  discovered  a 
grape  pigment,  enoviton, 


found  in  cabernet  sauvignon, 
the  main  grape  of  claret,  that 
apparently  helps  the  body 
excrete  radioactive  substances 
and  makes  the  immune  system 
better  able  to  fight  aftereffects. 

The  common  cold  may  be 
kept  at  bay  by  two  to  three 
alcoholic  drinks  every  day.  The 
London  Meeting  of  the  British 
Psychological  Society  was  told 
in  December,  1992  that  only  15 
per  cent  of  moderate  drinkers 
in  a  sample  of  400  adults  given 
cold  viruses  suffered  from  colds 
compared  with  45  per  cent  of 
non-drinkers.  The  reasons  for 
protection  are  not  understood. 
The  alcohol  might  affect  the 
nasal  mucosa  directly,  or  have 
an  anti-inflammatory  effect  — 
or  it  might  just  make  the 
patient  feel  better! 

Stout  has  been  used  as  a 
'pick-me-up'  for  many  years. 
Beer  contains  small  percentages 
of  the  recommended  daily 
allowance  of  vitamins  and 
significant  proportions  of  the 
recommended  allowance  of 
trace  metals  and  minerals. 
Wine,  while  possessing  smaller 
amounts  of  vitamins  than  beer, 
has  considerably  more  iron. 
Both  have  a  good  potassium  to 
sodium  ratio  . 

Many  French  wines  have 
specific  indications  for  treating 
a  range  of  ailments  quite  apart 
from  those  already  mentioned. 
Hypertension,  loss  of  appetite, 
allergies  and  obesity  all  have 
their  remedies. 

The  French  do  not  have  it  all 
their  own  way.  An  Italian 
Valpolicella  will  do  nicely  in  the 
place  of  Medoc  to  treat 
artherosclerosis;  while  a 
German  Palatinate  is  just  as 
good  as  Anjou  in  dealing  with 
constipation8.  Asti  is  supposed 
to  be  the  same  as  champagne 
(digestive  problems),  but  I  have 
my  doubts  on  this  one. 

Even  abstainers  can  benefit 


Table  1:  Examples  of  wine  therapy 


Appetite  —  loss  of 
Bacterial  infections 
Cardiac  problems 
Digestive  ailments 
Gastric  pains 
Osteoarthritis  —  mild 
Rheumatoid  arthritis 
Viral  infections 


Cahors 

Beaujolais,  Medoc 
Pouilly-Fuisse 
Champagne 
Barsac,  Sauternes 
Cassis,  Tavel 
Sylvaner 

Cotes  de  Bordeaux 


from  wine  in  capsule  form!  It 
provides  the  anti-oxidant 
benefits  of  red  wine,  but 
without  the  effects  of  alcohol. 
It  is  made  from  wine  pressings 
and  one  capsule  is  equivalent  to 
two  glasses  of  wine. 

Moderate  talk 

Consumers  might  well  assume 
that  if  a  little  booze  is  good, 
then  a  little  more  is  even 
better,  and  doctors  fear  recent 
emphasis  on  health  benefits 
will  make  it  more  difficult  to 
control  over-drinking. 

Unfortunately,  more  than 
three  drinks  a  day  can  reverse 
the  positive  effects  of  alcohol 
and  increase  the  risk  of  cancer, 
heart  disease  and  stroke5. 

However,  if  someone  offers 
you  a  glass  of  wine  over  the 
festive  season  'because  it  will 
do  you  good',  they  could  just 
be  right.  Cheers! 
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Business  news 


Seton  buys 
Orovite  for 
£3. 784m 

Seton  Healthcare  Croup  has 
acquired  the  Orovite  brand  from 
Smithkl  ine  Beecham  tor  a  cash 
consideration  of  £3.784  million. 

Seton  intends  to  manufacture 
the  brand  in-house  within  six 
months  of  the  acquisition,  but  SB 
will  supply  initial  stock  totalling 
around  £370, 000. 

Seton  will  be  reinvesting  about 
half  of  the  gross  profit  earned  by 
the  brand  in  the  near-term  for 
promotion  and  development. 

Extensions  to  the  brand  and  to 
the  company's  vitamin  and 
nutritional  supplement  business 
are  planned. 


SB  to  close  78  plants  in  1995 
restructuring  programme 

Beerh;irn  i<  In  rlnco       I  I,,  ,lfk, ••■>-.,  ,.,JI  u..  u:.<u  ,  :i  .        i  ■.  . 


Smithkline  Beecham  is  to  close 
78  manufacturing  plants  world- 
wide as  part  of  a  £500  million 
restructuring  programme  for 
1995. 

SB  also  plans  to  shut  hundreds 
ol  distribution  centres,  hut  has 
not  given  details  of  cutbacks  and 
redundancies. 

Jan  Leschly,  chief  executive  of 
SB,  reported  on  this  year's 
acquisition  and  disposal  deals, 
saying  the  rationalisation  should 
create  synergy  among  SB's 
business  sectors.  Payback  is 
expected  in  three  and  a  half  years. 

SB  says  the  integration  of 
Sterling    into    SB  Consumer 


In  the  City 


Pharmaceutical  stocks  have  experienced  a  two-way  pull  amid 
rising  interest  rates  and  a  rising  dollar,  and  a  depressed 
stockmarket. 

While  the  dollar's  recent  gains  againsl  major  currencies 
should  boost  US  profits  when  translated  into  sterling, 
sentiment  continues  to  be  undermined  by  expectations  of 
further  rate  increases  and  pressure  on  profit  margins  in  the 
drugs  sector. 

However,  some  investors  are  warming  to  Smithkline 
Beecham  following  an  international  presentation  by  the 
company  to  about  300  analysts  and  investors  this  week.  The 
post-acquisitions  progress  review  meeting  has  helped  to  make 
investors  more  confident  about  its  prospects. 

UBS,  the  influential  securities  house,  is  advising  clients  to 
buy,  as  it  believes  Smithkline's  profits  are  poised  to  benefit 
from  restructuring.  UBS  expects  Smithkline's  earning  growth 
to  accelerate  into  double  digit  figures  in  1996  and  1997  —  a 
better  outlook  than  the  sector  and  the  markets. 

Smithkline  shares  have  already  outperformed  the 
stockmarket  by  almost  13  per  cent,  and  the  drug  sector  by 
about  two  points. 

Meanwhile,  doubts  about  consumer  spending  ahead  of 
Christmas  have  checked  the  rally  in  Lloyds  Chemist.  Although 
it  has  outperformed  the  market  by  i  per  cent  since  it  reported 
a  better  than  expected  full-year  result  in  October,  sentiment 
towards  retail  stocks  remains  mixed. 

There  are  fears  that  higher  interest  rate  rises  will  restrict 
consumer  spending  at  a  time  when  margins  are  under 
pressure  from  fierce  competition  in  the  High  Street.  The  news 
from  retailers  has  also  been  conflicting.  Earlier  this  week 
Allders  department  store  reported  quadrupled  profits' 
boosting  retail  shares.  But  the  CBI's  retail  sales  survey 
published  a  day  later  pared  the  gains  as  it  suggested  a  majority 
of  retailers  were  expecting  a  modest  growth  in  sales  and  prices. 

London  International,  maker  of  Durex  condoms  is 
attracting  interest  following  its  return  to  interim  pretax 
profits  of  £1  million  against  a  £5m  loss  last  year.  Salomon 
Brothers,  the  big  US  securities  firm,  says  the  shares  should  be 
bought  tor  their  recovery  potential.  It  has  lifted  its  profit 
forecast  for  next  year  from  £23m  to  £27m  before  tax. 

However,  AAH  has  been  hit  by  a  swathe  of  profit  downgrades 
from  brokers  following  the  unexpected  14  per  cent  drop  in 
first-halt  profits  to  £16.4m.  The  shares  are  trading  at  a 
12-month  low. 


care  will  be  high  among  its 
restructuring  goals.  Prescription 
drugs  being  considered  for  switch 
worldwide  are  Bactroban,  penci- 
clovir  for  cold  sores  and  Relafen 
(nabumetone). 

Nicorette,  Nicoderm  and  Sel- 
danewill  be  considered  for  switch 
in  the  US. 

SB  is  also  expecting  to  increase 
the  number  of  products  and 
entities  undergoing  research  and 
development  to  20  by  the  end  of 
1995  — an  SB  record. 

The  company  intends  to  make 
regulatory  filings  in  1995  for 
Kredex  in  congestive  heart 
failure;  ropinirole  in  Parkinson's 


disease;  and  topotecan  in  ovarian 
cancer  and  small-cell  lung 
cancer. 

Formulary  lives  covered  th- 
rough Diversified  Pharmaceut- 
ical Services  are  projected  to 
reach  14  million  by  the  end  of 
1994,  up  from  1  lm  when  DPS 
was  acquired  in  May. 
•  Smithkline  Beecham  and  EDS 
have  embarked  on  a  joint 
marketing  agreement  with 
regard  to  SB's  clinical  laboratory 
unit.  EDS  will  provide  electronic 
and  information  services  to 
both  consolidated  hospitals 
and  medical  managed  care 
partnerships. 


Numark  logs  700  and 
extends  offer 


Numark  has  logged  700  phar- 
macies on  the  first  closing  date 
for  its  retailer-owned  industrial 
provident  society,  making  it  the 
third  largest  retail  pharmacy 
group  in  the  UK  after  Boots  and 
Lloyds. 

With  applications  still  arriving 
after  this  closing  date,  Numark 
has  decided  to  extend  the  offer 
until  January  21,  1995.  More 


roadshows  have  been  planned. 

Managing  director  Terry 
Norris  says:  "Numark  Ltd  could 
operate  effectively  with  a  base  of 
700  shareholders  but  the  board  of 
the  new  company  has  made  a 
legal  commitment  to  reach  800." 

Two  new  distributors.  Pif 
Medical  Supplies,  Nottingham; 
and  P  Maltby  and  Son.  Lincoln, 
have  also  been  signed  up. 


Scholl  shares  dive 


Chemist  &  Druggist  17  DECEMBER  1994 


Shares  in  Scholl  fell  18p  to  126p 
following  the  announcement  of  a 
rationalisation  programme  and 
100  job  losses. 

The  shake-up  includes  the 
closure  of  21  underperforming 
retail  outlets  worldwide  and  the 
disposal  of  Valdor,  its  French 
cosmetic  business. 

International  brand  manage- 
ment (including  new  product 
development)  and  management 
of  sourcing  will  be  centralised 
and   located   in  the  UK.  The 


Coming  Events 


YPG  AGM 

The  Young  Pharmacists'  Group 
celebrates  a  decade  of  annual 
general  meetings  next  year. 

To  take  the  YPG  into'its  second 
conference  decade,  the  'Next 
Generation'  AGM  will  examine 
the  future  of  pharmacy.  Speakers 
have  yet  to  be  announced, 
although  attendees  are  promised 
a  "star-studded  list". 

The  AGM  will  take  place  on 
October  21-22,  1995 


product  range  and  packaging  will 
also  be  rationalised. 

The  research  and  development 
laboratory  will  be  relocated  to  the 
group's  manufacturing  facility  at 
Derby,  resulting  in  the  closure  of 
the  Basingstoke  site. 

Redundancies,  which  are 
mainly  outside  the  UK,  together 
with  lower  property  costs,  could 
amount  to  a  saving  of  £1.5 
million  annually. 

The  restructure  will  cost  about 
=£8m  before  tax  relief. 


United  Drug  results 

United  Drug  end  of  year 
results  showed  a  turnover  of 
IR£168.8  million  in  the  year  to 
September,  an  increase  of  24 
per  cent  on  last  year.  Pre-tax 
profits  rose  by  28  per  cent. 

Profit  comes  to  LIG 

London  International  Group 
achieved  a  pre-tax  profit  of  £1 
million,  (compared  with  £5. 1m 
loss  last  year)  at  its  half-year 
results.  A  stronger  second-half 
performance  is  forecast. 
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APPOINTMENTS 


Norbrook  Laboratories  Limited  is  a  leading  Company  within  the  Pharmaceutical  Industry  with  a 
reputation  for  achieving  results  within  a  competitive  market  place  As  a  result  of  continued  expansion,  _ 
opportunities  are  available  to  establish  a  career  with  this  dynamic  organisation  for  individuals  with      #yK>fc  «§3 


drive,  commitment  and  determination 


1990 


Production  Chemist 
Tablets/Solid  Dose  Manufacture 

The  successful  candidate  will  be  responsible  for  the  management  of  a  manufacturing  unit  for  tablets/solid 
dose  products. 

Production  Chemist 
Aerosol  Production 

The  successful  candidate  will  be  responsible  for  the  management  of  a  manufacturing  unit  for  aerosol  products. 
Managing  a  small  team,  the  responsibilities  of  both  positions  will  entail  complying  with  specific  procedures 
and  ensuring  the  effective  utilisation  of  raw  material  resources. 
The  requirements  for  the  above  positions  are:- 

•  degree  in  chemistry  or  a  related  discipline; 

•  experience  within  a  manufacturing  environment,  a  demonstrable  management/supervisory  ability; 

•  ability  to  meet  exceptional  standards  of  excellence. 

For  these  roles,  individual  flair  and  ambition  are  essential  with  the  ability  to  comply  with  strict  schedules  and 
deadlines  within  a  dynamic  Company.  If  you  have  the  qualifications  and  experience  we  require  and  wish  to 
further  your  career  with  an  industry  leader,  we  would  like  to  hear  from  you. 

The  Company  offers  an  attractive  employment  package,  including  competitive  salary,  pension  scheme  and 
life  assurance. 

The  closing  date  for  receipt  of  applications  is  6. 1.95 

In  the  first  instance,  apply  in  confidence  by  sending  a  full  C  V.  to  the  address  below:- 

Human  Resources  Department, 
Norbrook  Laboratories  Limited, 
Station  Works,  Newry, 
Co.  Down.  BT35  6JP 
Northern  Ireland.  Tel:  0693  64435. 


Norbrook 

^ssiEeofr     pharmaceuticals  Worldwide 


BARNSLEY 

Pharmacist  required  for  easily  run  phar- 
macy Newly  registered  also  consid- 
ered Locum  also  required  Small 
friendly  company,  excellent  supporting 
staff  Salary  by  negotiation 
Wrtte  with  details  to  Z.  A.  Akram.  187 
Manchester  Road,  Hudderefleld  hDl  3JG, 
telephone  0226  207020  (days),  or  0924 
444422  evenings  and  weekends.  R94&OS0 


An  Equal  Opportunities  Employer 


BURNLEY.  Manager  required  for  com- 
munity pharmacy.  Residential  and  nurs- 
ing home  supplies.  Minimum  paper- 
work. Accommodation  available,  must 
be  self  motivated.  Ring  0282  33967 
(0282  425860  day). 

PHARMACY  MANAGER  required  full 
time.  North  London.  Fluency  in  Chinese 
an  advantage.  Send  CV  to  Mrs  A.  Patel, 
C&H  Chemist,  179  Blackstoke  Road, 
London  N5  2LL. 


AGENTS 


WANTED 


Experienced  Agents  needed  to  represent  the  established  Linda  Farrow 
sunglass  and  accessories  collection  for  exclusive  territories  throughout  UK 
calling  on  independent  pharmacies,  gift  outlets  and  others. 
For  full  details  of  brands,  commissions  and  available  areas  send 
comprehensive  CV  to: 

Julian  Jablon,  Linda  Farrow,  51  Calthorpe  Street,  London 
WCIX0HH. 


BUSINESS  FOR  SALE 


CHIGWELL  ESSEX 


DUE  TO  RETIREMENT 


Rare  opportunity  occurs  to  purchase  well 
established  exclusive  Pharmacy  with  the  benefit 
of  essential  small  practice  allowance. 
TURNOVER  IN  EXCESS  OF  £300,000  P.A. 

FURTHER  DETAILS  CALL  STRADBROKE  PROPERTIES  ON  081  550  8876 


Chemist  and  Druggist  would  like  to  apologise  to 
Stradbroke  Properties  for  the  error  which  appeared  in 
issue  dated  10.12.94.  The  advertisement  appears 
correctly  in  this  issue. 
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APPOINTMENTS 


XI 


CHEMISTS 


Add  a  healthy  outlook 
to  your  local  commeeity 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have  relied  uno, 
our  h,gh  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  otter  good  ad     e     d  ee 
themselves  as  very  much  part  of  the  community  health  team.  g 


MANAGERS 


am 


•  Bristol  •  Scarborough  •  Hampton  •  Plymouth  •  Manchester  •  Nottinghs 
•  Caerphilly  •  Woodhall  Spa  (Lines)  •  Castleford  •  Kendal  •  Cardiff 

RELIEF 

(Would  suit  newly  qualified) 
•  Liverpool  •  Manchester  •  Southampton  •  Middlesex 
•  Guildford  •  Clwyd  •  Dundee  •  Plymouth 

Continued  growth  has  created  career  opportunities  for  pharmacists  with  the  personality  and  drive  to  make,  a  real 
impact  on  local  community  healthcare 

Experienced  or  newly  qualified  (full  training  will  be  given,,  we  need  an  individual  with  a  commitment  to  Patient 
counselling  coupled  with  the  communication  skills  and  management  qualities  to  actively  ma  ke 
a  wide  range  of  medicines,  healthcare  and  leisure  products, 

LnHI,Hern'  -T''LT V  fU"  SUPPfr'  °f  3  highly  ProfessionaI  comPa"y<  modern,  well  equipped  and  efficient 
faciht.es,  and  a  h.ghly  compeht.ve  salary  and  beneftts  package.  This  will  include;  PPP  membership  pension  scheme 
with  lite  assurance  and  generous  staff  discounts. 

Apply  with  (TV  to:  Mr  Roger  Cotton  MRPharmS,  Recruitment  and  Training  Executive  Moss  Chemists 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD.  ^nemists, 

UnlChem 

Q#  A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  C&Dl  iftffi 


BUSINESS  FOR  SALE 


LOCUMS 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

PHARMACISTS 


You  may  recently  have  been  approached  by  a  multiple  drug  store  chain  or  their  agents 
seeking  to  acquire  your  NHS  contract?  If  this  is  the  case  and  you  are  considering 
selling,  you  would  be  well  advised  to  seek  professional  advice.  We  have  a  wealth  of 
experience  of  negotiating  pharmacy  sales  with  major  Pic's.  Why  not  benefit  from  our 
experience  and  allow  us  to  negotiate  on  your  behalf  to  obtain  the  best  price  possible 
C  ontact  us  now  in  confidence 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Hamson  Road.  Belgr.v/e.  Leicester.  LE4  6QN 
Telephone  (0533)665299    Facsimi'e  |0533|  610284  Mob.le  (0374i  181850 

SPECIALISTS  IN  PHARMACXVAyjATiOji&j/U^E^ 

>      If  you  are  cons.denng  sell.ng  your  business  contact  us  for  a  confidential  d.scussion  as 
/vV\0>  "e  h3V5  Seni"ne  d'entS  mterested  m  bu>™8  Piracies  nationw.de  ." 

\l  r~ BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


c     „  BARGAIN 

Coventry,  bale,  due  to  other  commitments  of  an  established 
pharmacy  of  eight  years.  ESPS  payments.  Very  easy  to  manage. 
Short  hours  with  lots  of  potential  to  increase.  Current  t/o  of 
£160k  with  GP  28%.  NHS  prescriptions  1,200.  Very  low  rent 
and  overheads.  Leasehold  price  £40k  plus  fixtures  and  fittings  + 
SAV.  Accommodation  may  be  available. 

Telephone  Mr  Gill  (0203)  336992/338865 


Provincial  Pharmacy 
Locum  Services  JK 


\ 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 
OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 
PLEASE  CALL  NOW! 


 r 


EDINBURGH] 
031  229  0900 

NEWCASTLE] 
,  1091  233  0506 


MANCHESTER 

061-7664013 

T 


CARDIFF 
0222  549174 


EXETER 
0392422244 


SHEFFIELD 

0742-699  937 

Y 

BIRMINGHAM] 

021  233  0233 

tONDON 

0892-515  963 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 
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PRODUCTS  AND  SERVICES 


EXPERiENCED,  RELIABLE, 
COMMUNITY  PHARMACIST 

Available  for  locum  work  in 
and  around  Leeds,  Bradford, 
Rochdale,  Manchester, 
Sheffield,  long  and  short- 
term  bookings  accepted. 

Tel:  0484  515688  or 

0484  667432 


MARKS  MED  IKS 
LO(  I  MS 


Calling  all  locums 
Retail  •  Hospital  •  Industry 

071-388  9299 '  0831 100931 

Julia  Marks  MRPharmS 


GT  MANCHFSTER  AREA.  Reliable 
and  experienced  Pharm?xist  available 
for  holiday  cover.  Emergencies  etc.  from 
January  2.  Phone  061-428  7710 

LOCUMS  required  London  N.W.  from 
23rd  January  1993  to  4th  February  1995. 
Tel:  0181  453  0504. 


PHARMACIST 
ASSISTANTS 


AYLESBURY 

Independent,  mainly  dispensing 
pharmacy,  requires  enthusiastic 
self-motivated  Pharmacist  to 
join  our  small  team.  Hours  and 
salary  by  negotiation.  Either 
full  or  part-time. 

Apply  to: 
J.  E.  Vooght,  MRPharmS, 

Rouse  &  Sadler 
34  High  Street,  Aylesbury, 
Bucks.  HP20  1SF. 
Telephone  0296  415205 


mgdtelite  pic  Kodak  Films 


CHRISTMAS  SPECIALS 
***  NEW  KODAK  FILMS  *** 


Nett  Price 

%Off 

Trade 

GA  135  x24EXPS(100ASA) 

1.48 

40% 

GA  135  x  36  EXPS(IOOASA) 

1.82 

40% 

GB  135  x  24  EXPS  (200ASA) 

1.79 

33% 

GB  135  x  36  EXPS  (200ASA) 

2.18 

33% 

GC  135  x  24  EXPS  (400ASA) 

2.04 

28% 

GC  135  x  36  EXPS  (400ASA) 

2.54 

28% 

To  be 
supplied  through 


E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 


radielite  pic 

Belvue  Business  Centre 
Units  16-17  Belvue  Road,  Northolt,  Middx.  UBS  5QQ 
Tel:  081  841  4144  Fax:  081  841  8390 


ACTIVE  THERAPY 

based  on  our  own 
clinically-proven  designs 
M  Pain  Relief 

■  Reduced  Swelling 

■  Faster  Healing 

■  Support  &  Protection 

■  Added  Confidence 


OFFICIAL  STOCKISTS 
NOW  BEING  APPOINTED 


S^BAUERFEIND 

65  Years  of  Orthopaedic  Care 

Please  contact  Bauerfeind  UK 
on  0252  376543  for  further  details 


DISPENSER  required  for  friendly,  inde- 
pendent pharmacy  in  Dagenham,  Essex. 
39  hours/week  Mon-Fri.  Please  tele- 
phone0181-592  1557  for  further  details. 


HOLIDAY  LODGES  FOR  SALE 

in  the  Northern  Lakes 

Superb  specification  includes  central  heating,  fitted  kitchen  and  carpets. 
Prices  from  £34,950  leasehold 
Suitable  for  CGT  rollover.  Full  management  services  available. 

For  brochure  and  further  details  tel  (0533)  881100  


m 


pa 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  arc  restricted  lo 
community  pharmacist 
subscribers  lo  Chemist  A 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  Hie 
Publishers  and  depends 
upon  space  being 
available. 

Send  proposed  wording 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUCGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  .  . 
First  names 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


PRODUCTS  AND  SERVICES 


The  Power 
of  the  Multiples, 


•  Nucare  is  a  national  organisation  of 

independent  pharmacists. 

•  Over  300  members  and  growing. 

•  Nucare  members  enjoy  group  terms  by 

collective  buying  from  suppliers  of 
ethicals,  toiletries,  cosmetics,  sundries, 
D&P  etc. 

•  A  large  list  of  best  buys  available  from 

central  distribution. 

•  You  too  can  share  in  this. 


 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NllC3.re  Die 

Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:    0181-732  2772 
Fax:  0181-732  2774 


PILLS  —  Patient  Medication  Records 
Checkout  —  POSHH  EPOS 

Hadley  Hutt  Computing  Ltd, 
George  Bayiiss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
tax:  0905  795345 


rawvrwo  ltd 


PROMOTED 
CHECKOUT 
PILLS  a 


Budnesslnk 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK  | 


TRADE  LESS  40%+VAT  -  Pulmicort  Re- 
sales 0.5mg/ml,  Atrovent  UDVs  2ml, 
1x100  Persantin  lOOmg.  Tel-  021-747 
2920. 

TRADE  LESS  50%+VAT+POSTACE  -  0 

Lasix  tabs  (exp  12/94).  2x5  fluphenazine 
Decanoate  inj  12.5mg/0.5ml  (exp  3/95), 
4x5  fluphenazine  Decanoate  injection 
25mg/lml  (exp  6/95),  3x5  cone  50mg/ 
0.5ml  (exp  2/96).  Tel:  081-767  6005. 

TRADE  LESS  30%  -  Sandimmun  lOOmg 
caps  (exp  10/97),  Lodine  300mg  1x60 
(exp  6/95).  Tel:  071-701  2720 

TRADE  LESS  25%+VAT+POSTAGE  -  56 
Acepnl  25mg  (exp  6/95).  3x28  Acezide 
(exp  12/95).  80Alrheumat  (exp  9/96).  174 
Apresohne  50mg  tabs  (exp  12/96),  28 
Anal'ranil  SR  75mg  (exp  6/96),  lxlOml 
atropine  sulphate  eye  drops  1%  (exp 
5/95),  64  Avomine  25mg  tabs  (exp  2&  10/ 


98),  plus  many  more.  Tel:  0265  832646 
TRADE  LESS  30%+VAT  -  Suprecur  spray. 
Zantac  erf  300mg.  Rifinah  300,  Zofran 
8mg,  Lescol  40mg  plus  others.  Tel:  0732 
452542. 

TRADE  LESS  30%  -  Dolobid  500mg  tabs. 

Manerix  150mg  tabs.  Tel:  081-854  8045 
ANY  OFFERS  CONSIDERED  -  1x30  Pul- 

mozyme  2,500  units  2.5mg  (exp  4/95), 

can  deliver  in  cool  container.  Tel:  0670 

512697. 

TRADE  LESS  40%  -  Surgicare  S242  5 
boxes,  S320  6  boxes,  S303  4  boxes,  S803  2 
boxes,  Simcare  closed  3224384  4  boxes, 
3224481  1  box.  Aquadry  sheaths  medium 
7863064  1  box,  plus  others.  Tel:  0622 
871409. 

TRADE  LESS  30%+VAT+POSTACE  - 

4x10  Hollister  3682.  Tel:  U81-450  7873 
TRADE  LESS  30%  -  Inadine  9.5cmx9.5cm 
8  pairs  (exp  6/95).  Theo-Dur  200m  2x100 
(exp  4/95),  38  Sporanox  caps  (exp  4/95). 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


STOCKTAKERS 


Franklanp  &  Co. 


STOCKTAKERS  &  VALUERS 


2I9  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)  665299    Facs.m.le  (0533)  6 1 0284  Mob.le  (0374)  I8I850 

SPECIAU8TS1N  PHARMACY  STOCKTAKING  MATIOMWipg 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

>nau>  Comprehensive  slockrok/nj  and  business  transfer  strnce 


SHOPFITTINGS 


St. 


WOODSTYLp 

.      T    T    SHOPFITTING  AND  DESIGN      1  J 


Edison  Road,  St.  Ives  Industrial  Estate,  j\ 
Ives,  Huntingdon,  Cambridgeshire  PE17  4LF  JX 
Telephone:  St.  Ives  (0480)  494262  Ajltjfh 
Fax:  (0480)  495826  ^7 


Tel:  0753  521934. 

TRADE  LESS  30%+VAT  -  Suprecur  spray 
112  Naprosyn  EC  500mg,  280  Lopid 
600mg.  100  Lopid  300mg,  30  Provera 
400mg,  90  Provera  200mg,  336  Hexopal 
Forte.  300  Parlodel  5mg.  Tel:  0305 
786073. 

TRADE  LESS  30%+VAT+ POSTAGE  ■ 

3x60  Epogam  Paediatric.  2x28  Lasilac- 
tone,  2x30  Dibenyline,  2x50  Kloref,  120 
Monotnm  600mg,  188  Monotrim 
400mg,  176  Cardene  30mg,  all  well 
dated.  Tel:  0742  343615. 

10X100  PANZYTRAT  25000  -  £210  (exp 
11/95&  1/%).  Tel:  0268  552194. 

TRADE  LESS  30%+VAT+ POSTAGE  -  6 
pairs  Duomed  thigh  length  class  2  extra 
large.  Tel:  0276  28474. 

ADCORTYL  IN  ORABASE  ORAL  PASTE  - 
30xl0g  £1  per  tube  (exp  4/95).  Tel: 


09M86701. 


FOR  SALE 


NIKON  FA  35MM  CAMERA  OLTFIT  -  4 

Nikkors,  SB15  flash,  cases,  boxes,  many 
accessories,  all  mint,  little  used,  any 
reasonable  offer  considered.  Tel:  081 427 
1454  Harrow. 

OFFERS  WANTED  FOR  PHARMACEU- 
TICAL BOOKS  -  BP  1932,  BPC  1954, 
Martmdale  1067.  Bently  textbook  phar- 
maceutics and  many  other  titles.  Tel- 
081-500  7425. 

KL7  MKII  TABLET  COUNTER  -£150  ono 
Tel:  081-854  8045. 

EPSOM  MX  20  COMPUTER  -  and  Oralabel 
labelling  program  and  Brother  printer 
Ml  109.  buyer  collects,  £150  ono.  Tel- 
071-284  0010  Highgate. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


SHOPFITTER 


1*.  * 


i1  ^ 


.1. 


IDEAS  THAT  WORK  FOR  YOU  & 
QUALITY  YOU  CAN  AFFORD 


761 
941 


0626-834077 

COMPREHENSIVE  DESIGN, 
MANUFACTURE  AND  INSTALLATION 
SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


VISUAL  MERCHANDISING 


AT  ITS  VERY  BEST 


Designers  and  Manufacturers  of  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 


TEL 

BUDGET  WALL 

UNITS  TO  FULL 
DESIGN  AND 

INSTALLATION. 

CONTACT  THE 
PHARMACY 
SPECIALISTS 


01935  20724 


2A  HALLATROW  ROAD,  PAULTON, 
BRISTOL  BS18  5LH  FAX:  (0761)  412798 


STOCK  FOR  SALE 


HARWIL 
TRADING 


are  the  ethical  clearance  house  tried  and  tested  by 
many  leading  household  names  to  clear  their  surplus 
inventories  however  large  or  small. 

USING  OUR  33  RETAIL  OUTLETS 
BASED  IN  THE  NORTH  EAST  OF 
ENGLAND,  OR  OUR  SELECTED 

OVERSEAS  AGENTS  WE 
WILL  CONTROL  AND  PROTECT 
YOUR  BRANDS. 

To  discuss  your  requirements  in  the  strictest 
confidence  contact  myself  Trevor  Rayne,  or  my 
secretary  Hayley  Daglish  on 

TEL:  091  4693631 
FAX:  091  4382766 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 
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STOCK  WANTED 


STOCK  FOR  SALE 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
 Fax:  0327  349397 


SURPLUS  STOCK  WANTED 

Overruns,  Returns,  Damages  &  Shortdate 

Food,  Drinks,  Healthfoods,  Cosmetics,  Haircare 
Confectionery,  Batteries,  Sunglasses,  Films,  Suntans 
Counter  Medicinals,  Soaps,  Household  etc. 
0I562  882476  or  0860  825825 
Fax:  0 1  562  8844 1 4 
Yes,  we  pay  cash  -  Yes,  we  collect 
 Coleman  &  Co.  Nationwide  Service 


A 


TTT11 


LIBRA  DISTRIBUTORS 


Anais  Anals  EDT  30ml  spray  £9  92 
Charlie  EDT  50ml  spray  £4  06 
Diorella  EDT  30ml  spray  £9  95 
Giorgio  EDT  50ml  spray  £1  7  94 
Oscar  De  La  Renta  60ml  spray  £14  55 
Rive  Gauche  EDT  25ml  spray  £7  66 
Boss  Aftershave  50ml  £9  19 


Jazz  Aftershave  50ml  £9  44 
Gucci  Aftershave  60ml  £7  66 
lnser.se  EDT  50ml  spray  £9  95 
Pacco  Aftershave  50ml  £7,70 
Quorum  Aftershave  50ml  £6  03 
XS  Aftershave  50ml  £9  94 


These  are/ust  some  of  the  specials  from  our  extensive  price  list 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  ranj>e  of  Fragrances. 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

[DEAL  HME  rO  GET  IN  FOR  PASSPOR'J 
1'H.H  Rl  s      FOR  A  FREE  DEMO  FAFF  Fs 


STOCK  FOR  SALE 


TRIDENT  GENERICS 

Supplied  by 
ENTERPRISE 

The  Trident  Price  Promise 


GUARANTEED  THE  LOWEST  PRICE  ON  PROMOTED  LINES 
Or  we  will  refund  the  difference 


CONTACT  US  ON  0782  784444 
TO  PLACE  YOUR  ORDER  NOW 

The  offer  applies  in  respect  of  genuine  prices  where  evidence  of  the  invoice 

price  is  available  from  an  alternative  supplier  on  the  same  date 
(Look  for  the  products  marked  'price  guarantee1  on  the  weekly  promotions) 


To  sell  your  surplus  stock  contact  Lucy 
Wykes.  The  Chemist  and  Druggist  Direct 

Line  is  0732  377322 


Chemist  &  Druggist  17  December  1994 


981 


Out  of  Africa 


"I'd  always  wanted  to  do  a 
parachute  jump  and  this  was 
the  time  to  do  it,"  says  Clare 
Nolan. 

Leaping  3,200ft  into  deep 
blue  summer  skies  may  not 
appeal  to  everyone,  but  then 
not  everyone  fulfils  several 
dreams  in  one  go  by  joining  a 
Raleigh  International 
expedition  to  Africa.  This  ability 
to  launch  herself  into  the 
unknown  stood  Clare  in  good 
stead  during  her  ten  weeks  as  a 
venturer.  Not  only  can  she  now 
screen  for  cataracts,  she's  an 
excellent  bricklayer  and  avoider 
of  hippo  heads. 

Cash  flow 

It  took  more  than  a  sponsored 
parachute  jump  to  get  Clare  to 
Zimbabwe,  it  was  a  two-year 
test  of  tenacity  from  the 
moment  she  applied  during  her 
pre-reg  year. 

There  was  the  alternative 
option  of  doing  Voluntary 
Services  Overseas,  normally  a 
two-year  posting  abroad,  but 
says  Clare:  "I  didn't  have  the 
time  for  VSO  as  I  wanted  to  do 
my  PhD  (in  oncology  at  Cardiff 
University).  Also,  with  VSO  it 
would  just  have  been 
pharmacy."  In  contrast,  a 
Raleigh  expedition  offers 
17-25-year-olds  the  chance  to 
travel  overseas,  for  around 
three  months,  while 
participating  in  development 
projects.  So,  Raleigh  it  was. 

First,  she  had  to  pass  a 
rigorous  selection  procedure, 
including  a  survival  weekend. 
Then  she  had  to  raise  £3,000 
and,  even  though  no  relative  or 
friend  could  avoid  her 
parachute  sponsor  form,  it  still 
raised  only  £850. 

Not  to  be  beaten,  Clare 
badgered  pharmaceutical 
companies  for  help.  After  400 
letters  and  writer's  cramp, 
around  20  came  up  trumps  and 
Clare  was  on  her  way. 

Once  in  Zimbabwe  it  was 
clear  that  this  was  going  to  be 
nothing  like  pharmacy,  as  Clare 
and  her  companions  began  the 
adventure  phase  of  the 
expedition:  tracing  the  Zambezi 
river  by  kayak,  bush  trek  and 
white  water  raft.  All  this  in 
45-degree  heat,  carrying  six 
days'  rations,  radios,  camping 
equipment  and  personal  items. 

Clare  survived  in  one  piece, 
but  not  everyone  was  so  lucky. 
"One  of  the  girls  slipped  a  disc, 
someone  else  tore  some 
tendons  and  we  had  to  tow 


Bored  with  life?  Feel  like  something  more 
challenging?  Clare  Nolan  did,  and  joined  a 
Raleigh  expedition  to  Zimbabwe.  She  tells 
all  to  Marianne  Mac  Donald 


two  others,"  she  recalls.  While 
the  physical  hardship  was 
expected,  other  hazards  were 
less  obvious. 

"You  had  to  dodge  hippos 
and  crocodiles  to  get  a  drink 
and  it's  dangerous  to  kayak  at 
night  as  you  can't  see  the 
hippos'  heads  in  the  water," 
she  warns. 

Construction  time 

The  next  phase  found  Clare 
helping  lay  30,000  bricks,  dig  60 
tonnes  of  cement  and  mix  10 
tonnes  of  plaster  as  she  brushed 
up  on  her  building  skills 
(Raleigh  had  linked  up  with 
Save  the  Children  to  build 
teachers'  houses  for  the  Farm 
Health  Education  Scheme  at 
Gurure,  north  east  of  Harare). 

Clare  was  also  a  tutor  herself 
during  her  three-week  stay, 
teaching  maths  and  English  to  a 
class  of  eager  12-year-olds.  "It 
was  a  complete  delight. 
Imagine  standing  in  front  of  a 
class  full  of  beaming  kids  who 
put  their  hands  up  just  because 
they  want  to  speak  to  you,"  she 
reminisces. 

The  construction  skills  proved 
useful,  however,  as  an 
unplanned  extra  morning 


activity  became  a  regular 
feature.  "It  was  starting  to  get 
stormy  and  our  camp  would  be 
washed  away  in  the  middle  of 
the  night,"  says  Clare. 

One  of  the  main  reasons  she 
chose  Zimbabwe  over  places 
like  Mongolia  and  Chile  — 
aside  from  it  "sounding  the 
hardest"—  was  the  possibility 
of  getting  involved  with  the 
Surgical  Eye  Expedition  (SEE). 
And,  no,  her  pharmacy 
background  didn't 
automatically  mean  she  would 
be  included  in  the  team.  She 
had  to  put  her  name  on  the  list 
and  be  selected  just  like 
everybody  else. 

She  was  lucky  in  the  lottery 
and  became  part  cf  the 
American-based  charity's  third 
Zimbabwe  expedition.  As  a 
member  of  one  of  five  mobile 
eye  clinics  she  would  travel 
200km  each  day  to  find  200 
people  waiting  for  the  clinic  to 
arrive. 

Within  eight  days  she  helped 
screen  2,500  people  and  spent 
another  four  24-hour  days 
participating  in  151  operations. 
These  included  treating 
cataracts,  pterygium  surgery 
(clearing  the  whitish  build-up 


across  the  cornea)  and 
entropian  repair  (where  the 
eyelids  turn  in). 

"I  was  responsible  tor 
administering  anaesthetic  and 
analgesic  eye  drops  prior  to  the 
local  anaesthetic  injection; 
pre-op;  and  administering 
antibiotic  ointment  and 
eye-patches  post-op,"  Clare 
reels  off.  Despite  the  ease  with 
which  she  talks  of  this,  she  does 
admit  to  being  very  squeamish 
initially. 

But  there  were  frustrations  to 
be  endured.  "There  were  so 
many  people  to  be  screened 
and  we  couldn't  get  through 
them,"  she  says.  Even  worse  for 
those  who  only  had  minor  eye 
problems,  easily  remedied  with 
a  tube  of  chlormaphenicol,  as 
supplies  of  this  nature  were 
almost  non-existent.  "I  wish  I 
could  have  taken  more  stuff 
over  there  to  help,"  says  Clare. 

Not  mum 

She  did  manage  to  take  enough 
in  the  way  of  medication  to  see 
her,  and  her  fellow  venturers, 
through  the  bites  and  bugs  that 
assailed  them.  Though 
delighted  to  find  that  she 
wasn't  the  oldest  person  on  the 
team  —  "I  didn't  feel  like  the 
mum"  —  she  did  fulfil 
something  of  a  maternal  role. 

"Just  being  a  pharmacist  in  a 
group  of  people  in  such  severe 
conditions,  I  became  very 
important  to  the  venturers," 
she  says.  Her  supply  of  drugs 
came  in  very  handy.  "I  went 
well  armed,  but  didn't  come 
back  with  very  much." 

What  she  did  come  home 
with  was  far  harder  to  quantify. 
"The  experience  made  me  more 
tolerant  and  made  me  realise 
how  much  I  am  capable  of 
doing  and  how  much  you  can 
push  yourself,"  she  says. 

Despite  adapting  to  a  wealth 
of  different  living  conditions  in 
Zimbabwe,  adjusting  to  home 
took  a  bit  of  getting  used  to. 
"The  main  problem  when  I 
came  back  was  being  inside.  I 
spent  four  months  under  a 
mosquito  net  or  in  a  tent  and 
coming  back  to  being  inside  a 
building  is  really  hard,"  she 
admits. 

But  a  sense  of  claustrophobia 
is  not  the  only  legacy  of  her 
time  in  Africa,  she  now 
sponsors  one  of  the  children 
she  used  to  teach  and  that  way 
keeps  in  touch  with  a  country 
she  confesses  to  having  "fallen 
in  love  with". 


i  elder  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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Britain's  most  popular  programme 
is  back  on  the  box. 


nicotinelL3 

Patch  Programme  to  help  you  stop  smoking 


7  days  supply  of  large  size  nicotine  patches 
for  smokers  of  20  or  more  cigarettes  a  day 


icotmell  is  the  most  popular  nicotine  patch 
ogramme  in  Britain.  So  popular,  in  fact,  that  it  has 
dominant  54%  brand  share.'  One  of  the  reasons  for 
s  remarkable  success  is  the  consistent  heavyweight 
vertising  support  we  have  put  behind  the  brand. 


IINfll'  IS  A  REGISTERED  TRADEMARK 


1995  is  no  exception.  We  will  be  investing  a  massive 
£3.1  million,  starting  over  the  key.  New  Year  period. 
Nicotmell  has  been  brand  leader  ever  since  its  launch 
in  May  1992'  It  helps  smokers  24  hours  a  day.  Now 
we'll  be  giving  you  round  the  clock  support  as  well. 


^mm,  »  «  Precautions:  Hrp(r,t„u.„.  J,  angina  p(nonl  (!r(broyJ1(ular  ^ZZ^^  ZJTZ  tZTt1  T  TV       "  '      "  "d  b™  "'^  *"  d""">  »Kk  *« 

ren  a,  a„  times.  Side  effects:  S™K  alam  M  1,  [„Mrinl  ^II':  ^   *    ^  ™ ^  ^  ™        *«  l*«  *  —  »     pa,H  Keep       of  tneVh  of 

aim  ganro-.mnt.nal  disturbances,  and  myalg.a  Legal  category-  P  Packs-  WCOTINEU  TTS  in  ipioom/nni  7  P    "  ^  ,7  ^    °"  ""  U"U"T  "T'h",u  or  pr"mu'1        ™"  *tllth  ™>  *  """"    «"<*'»?  .Kfude  headache  ,l„p 

i~  ,C    B  paKh[,  ,  J  „n„  /,.o,  J  p„I  i  ,5  ,1 " ! ^  Z  °'  '  '     ^  X  "l"  "'^^J"^      »  ,Pl.M1/„M,  ,  pa.,  p,  TO  patc^  .r*  p„c  £8.64.1,  price  £,„  , 

3  im  HEALTHCARE  IS  PART  OE  THE  OA  GROUP  Further  information  a  available  from Zjrma  Healthcare, Holmwnd  RHS  4MU  Date  of  preparation:  D^mto  im  .294/6SS 

■PtlElSEH  JUL-AUG  I99A  (HAT) 


4& 

4> 


NOW 

EVEN 

MORE 

RELIEF 

WITHOUT 

PILLS 

Ibuleve,  your  customer's  No  1  choice 
for  topical  pain  relief,  is  on  TV  now  and 
throughout  the  Winter. 
Prepare  for  your  best  ever  sales. 

STOCK  UP  NOW! 


DO 


□□■I 


IBULEVE  Trademark  and  Product  Ucence  held  by  D,omed  Developments  Ltd.  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  R'ckmansworth  "'  F  ^ 
nqredienf  Ibuprofen  BP  5  0%  w/w.  Directions:  Ughtly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gentV  un  absorbed.  Wash  hands  after  use^  Repeatas require 
u^^rSS^Indfeations:  For  the  refef  of  backache  rheumat.c  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weete  consult 
docto  Not  Smen™  fo™  Wren  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspmn  sensiMy  *°uldh.^knm^'/^ 
Mor S^S^TaS  4n  broken  skin,  lips  and  eyes.  No,  to  be  used  dunng  pregnancy  or  lactate  Keep  ; ™^  ™l  *  *e  ™*°f  C5  3*  (50g) 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY.  Legal  category:  [0  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  tb.39  (bug). 


